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Editorial 


The appearance of the Journal of Religion and Health is a \and- 
mark in the development of the Academy of Religion and Mental 
Health. Today, when professional men scarcely find time to read even 
a small measure of the literature in their fields, the publication of an- 
other periodical deserves careful consideration. This fact has not escaped 
the attention of those responsible for the introduction of the Journal of 
Religion and Health. True, there is a publication for almost every aspect 
of human knowledge, but this in itself suggests that there is a place for a 
journal attempting to correlate the substance of those disciplines with 
which the Academy is concerned—namely, medicine, the behavioral 
sciences, theology, and philosophy—disciplines devoted to healing and 
to improving our total health. 

A new professional periodical, if its existence is justified, must be 
unique in several ways. It must present articles that are truly creative 
and provocatively pioneering. The authors should be persons who have 
gained the high respect of their colleagues because of outstanding con- 
tributions to their profession. One reason for the founding of the Acad- 
emy was to encourage new ideas and to provide a crucible in which they 
would be tested. It is hoped that the Journal of Religion and Health will 
be a major instrument of the Academy in stimulating fresh thought and 
arousing widespread controversy and interest. 

The vast quantity of knowledge man has amassed over the centuries 
and multiplied with ever-increasing rapidity in our own generation has 
created our age of specialization. No single discipline or profession pos- 
sesses the total truth, but only a fragment of it. Specialization gives rise 
to bias, and bias tends to obstruct truth. Ultimate truth is not a part of 
the whole, but the whole of the parts. In our search for knowledge we 
need a multi-discipline approach with built-in critical apparatus to refine 
or discard inappropriate data. 
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New insights coming from disciplines dealing with health and hu- 
man personality call for opportunities to share these insights and to study 
their relevance to common goals. For instance, efforts to reconcile psy- 
chiatry and religion cannot progress very far until basic motivations, 
values, goals, and assumptions of both are carefully defined. 

There is a need for accord between what has been called scientific 
medicine and what is termed comprehensive medicine; efforts should be 
made to restructure medical, sociological, and theological education in 
the light of a more meaningful social order. 

The reaction against specialization in any area of human behavior 
arises from the realization that man is not only related to man, but is also 
part of a cosmos. Man is more than a mere biological entity. He is matter 
harnessed to a spirit. Anthropology, sociology, theology, and medicine 
shed light on the nature of man and help to make him comprehensible; 
the behavioral sciences especially contribute valuable knowledge to a 
scientific understanding of human beings and to the total health of man. 
While it may be desirable to have a division of labor, it is obviously es- 
sential that there be a synthesis of goals. We must search for ultimate 
rationales and goals for those who work for the advancement of science 
and health. 

Exciting discoveries and developments are occurring as our scientists 
probe the mysteries of the atom and release its energy. Yet even more 
exciting is the exploration of man’s psyche and spirit and the utilization 
of latent inner power for the enrichment of health and moral insights. 
For instance, one of the mysteries of human behavior is the relation be- 
tween structural and biochemical changes in the body and the individual’s 
psychological experiences. Although relations between the psyche and 
the soma have been observed since the dawn of medicine, and even 
earlier, the impact of human thoughts on physical changes in the body 
is not yet adequately known. The development of a psychosomatic con- 
cept of health is closely related to the work of the Academy, inasmuch 
as an individual’s philosophy of life constitutes an important factor in his 
total health. To this extent, philosophy and moral theology are brought 
into direct relation with clinical medicine. 

Illness and health involve complex forces, some of which are related 
to organic disturbances and others to environmental stress. The study of 
health and of the meaning of illness must include at least four disciplines: 
organic medicine, psychology, sociology, and anthropology. An indi- 
vidual’s style of life is as essential a part of his pattern of health and ill- 
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ness as is his capacity to resist or succumb to bacterial infection. Indeed, 
his tolerance of psychological stress often determines his susceptibility to 
infection. The interaction of social, psychological, organic, and spiritual 
factors in the human being is hardly understood, and the investigation of 
this phenomenon is an essential objective of the Academy of Religion 
and Mental Health. 

In our day of widening venture into outer space and relative shrink- 
age of the earth on which people must dwell, our survival as the human 
species may depend on how we learn to live with ourselves and with 
our neighbors. We need to learn how to make moral philosophy perme- 
ate all our thinking, and in this task we shall require further insight from 
psychology and the behavioral sciences. In the search for the meaning of 
existence, the wisdom of honest men, hallowed by the experience of the 
ages, can be our guide. Our scientific progress is forcing us to examine 
anew the meaning of existence and reasons for survival. Psychological 
studies are providing us with fresh understanding of man just as our 
space ships are giving us new concepts of the universe. It must be clear 
that we need to develop a synthesis of human knowledge to serve our 
study of the image of man and his health. Fragmented information or 
bias will not suffice. 

A basic unity concerning fundamentals is requisite if medicine, the 
behavioral sciences, religion, and other disciplines engaged in health are 
to serve man adequately. Mutual misunderstandings and conflicts are 
inevitable until an agreement can be reached concerning basic motiva- 
tions and purposes behind human existence. The logical and reasonable 
conclusions of science need to be examined in the light of intelligent 
theological attitudes. Traditional theological doctrines need to be ex- 
plored as to their relevancy for the science of healing and total health. 

The Academy of Religion and Mental Health has been established to 
pool the knowledge of various disciplines toward the end of making 
man whole and useful. The Journal of Religion and Health can help to 
light the way with the truth essential to human dignity. 

GeorGE CHRISTIAN ANDERSON 
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HAROLD G. WOLFF 


The Mind-Body 
Relationship 


Wauart Is the nature of man’s consciousness, his feelings, his hopes and 
aspirations, his personality, his learning, logic, and memory? How are 
these intangibles related to his body? The great libraries of the earth 
are testimony to the strength and persistence of the appetite to pursue 
these topics. 

The ancient Hindus and Chinese conceived of the human spirit, sen- 
sation, mind, as being seated mainly in the organs of the chest or abdo- 
men, and more on one side of the body than the other. They considered 
these attributes to be vaporous, to enter the body through the mouth 
and airways, and to leave at death from the top of the skull. 

Aristotle pronounced the heart and blood vessels to be the site of the 
powers that constitute the principle of the soul, the center of the proc- 
esses of nutrition, sensation, thought, movement; the brain he regarded 
as bloodless, insensitive, and cold, serving as a cooling and balancing 
mechanism, acting upon the heat arising from the heart. 

In the second century A.D., Galen propounded a physiology of the 
nervous system, including the brain, which he considered the seat of 
sensation and thought. He suggested that the “psychic pneuma,” or ani- 
mal spirits, were created in a knot of blood vessels at the base of the 
brain, transmitted through the watery fluid contained in the sizeable 
chambers between parts of the brain to the spinal cord and thence, via 
the nerves, to the body generally. Galen’s conception, modified in time 
by St. Augustine, Descartes (who attributed to the pineal body the func- 
tion of chief regulating organ of the soul), and others, persisted for a 
thousand years. 

Thus, throughout the long period beginning before the Greeks and 
lasting through the European Renaissance, the “vital spirits” were viewed 
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as originating outside of the head, distributed through the body, but 
altered within the cranium to produce the “psychic pneuma,” or animal 
spirits. The inference that the life force, the soul, was not exclusively 
engendered within the head, but was contained in all parts of the body, 
perhaps affirmed a deep intuition and therefore survived despite errors 
in anatomy. 

In the restless, creative era of the European Renaissance there was 
growing knowledge of the structure of the brain, but still little interest 
in what it did. A series of energetic and brilliant young Frenchmen 
contributed vastly to our understanding of its structure but added little 
to make the brain’s significance intelligible. 

In the mid-eighteenth century, Franz Josef Gall, working in France 
in the atmosphere of increasing interest in the nature of man, boldly 
directed attention to the facts that the brain was made up of fibers and 
cells, that its surface was folded to save space, that fibers traversed 
from one part to the other, and that the rind of the brain functioned espe- 
cially in thinking and complex behavior. He claimed that the neural 
apparatus of speech involved certain portions of the brain rather than 
others. Unfortunately, he almost wiped out the significance of his work 
by asserting that specific character qualities were reflected in the size 
of certain areas of the brain, an assumption that led to the elaboration of 
“phrenology” and to the subsequent rejection by students of much that 
was valuable. 

By the end of the nineteenth century, the conclusion that the cerebral 
hemispheres of the human brain (the cortex and its adjacent fiber tracts) 
were the neural apparatus for sensory perception, for learned acts, and 
for the interpretation of experience could no longer be avoided. Preoc- 
cupation of scientists with localization in the brain of such complex func- 
tions persisted. Even up to the middle of the twentieth century, it was 
erroneously assumed that, since the frontal portion of a cerebral hemi- 
sphere is especially large in man and double the mass of any other lobe, 
it must be the “center” of the highest mental capacities, such as planning, 
judgment, restraint, and discrimination. “Wisdom” was allegedly stored 
in the frontal lobes, “factual knowledge” behind them. However, new 
data ever more firmly support the sounder concept that for these high- 
est-level functions there is no localization of neural cells in any one part 
of the cerebral hemispheres. 

After centuries of anatomical study, man has found out enough 
about the structure and function of the brain and the central nervous 
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system of his species to furnish the contemporary orientation toward 
mind and body relationship. Without going into even a simple outline 
of the anatomy of the brain, we may note that in the evolution of the 
nervous system of vertebrates, the control of reaction patterns, either by 
initiation or inhibition, has moved farther and farther headward. This 
is true regardless of whether the reaction pattern is the product of spinal 
or brain stem integrative devices. In man, therefore, primitive functions 
have become tied to the newer portion of the cerebral hemispheres and 
may exhibit themselves under circumstances that seem most inappropri- 
ate and remote from the purpose that they mainly serve. The effects of 
such headward domination, or encephalization, operate in many of man’s 
behavior patterns, usually to his great advantage, but sometimes with 
catastrophic results. 


Difficulties with the formulations 
of the mind-body relationship 


One wonders why the viscera, especially the heart and the stomach, 
were so long and repeatedly considered the “seat” of sensation, feelings, 
emotion, and the “life spirit,” despite mounting evidence that the func- 
tions of the central nervous system were more relevant. The theory may 
have stemmed from two basic intuitions: that the life spirit in a man 
cannot be contained in any one part; that there must be significance in 
the perception of movement in the heart and blood vessels felt by all to 
be “quickened” with delight, “turned over” with terror, or slowed and 
“weak” when one is overwhelmed. Our language is full of penetrating 
allusions to the visceral accompaniments of strong feelings, such as: “his 
tongue clove to the roof of his mouth,” “he was pale with rage,” and 
“jt was a nauseating experience.” 

One can imagine with what reluctance scholars would deny the 
meaning of such direct evidence to favor the brain that acts so indirectly, 
as we now know, through a vastly complex system of nerve cells and 
chemical agents. As always, it was far easier to accept the simple evi- 
dences of the senses. 

A further difficulty in the way of recognizing the importance of the 
brain in earlier concepts of the mind-body relationship was the use of 
words of unclear meaning, particularly the inclusion of all the senses, 
the emotions, and the “immortal soul” in a single category. As long as it 
was considered necessary to link these features as one and also to assume 
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that personality outlived the body, the concept that the brain served the 
purpose of integrating behavior was not acceptable. With the growth in 
the “rational” eighteenth century of an agnostic attitude toward per- 
sonal immortality and with the development of a concept that the “life 
spirit” or “vital force” alone outlived the body, the mind-body question 
was reopened. But facts about the significance of the brain constituted 
a body of inert knowledge until interest in behavior, mentation, and 
emotions became widespread and were thought of in manageable terms. 


Scientists and the concept of purpose 


Physical scientists, especially in the late nineteenth and early twen- 
tieth centuries, avoided the concept that purpose was a factor in bio- 
logical organization. The very word “teleology” was used only in dero- 
gation; its long association with belief in a universe focused on man as 
the special favorite of a “Divine Creator” in whom resided “purpose” 
and “final cause” made it suspect to physical scientists, who vigorously 
pursued the what and how of phenomena, eschewing the why. Physics 
and chemistry became the models for a scientific method whose validity 
was assumed to rest almost exclusively on measurement. This orienta- 
tion was extremely productive in biology, especially as applied by physi- 
ologists in the analysis of elements in living systems. Following the lead 
of the physical scientists, biologists also rejected the admission of pur- 
pose in their research. However, in the study of the relation of the parts 
of a living system to the whole and the relations between organisms and 
their environment, to reject the idea of purpose is to abandon biology; 
hence the concept behind the words “teleology” and “purpose,” defined 
as equivalent to the self-regulatory and goal-seeking character of proto- 
plasm, has never died. 

The twentieth-century revolt in physics against the Cartesian con- 
cept of a mechanical universe raised doubts about physics as the ideal 
model for science. This change made it easier for many biologists to 
admit into the study of the form and function of paits of living systems 
their purpose in relation to the goals of the living organisms and to ac- 
cept the thesis that biological concepts can emerge from a study of inte- 
grated living systems in which new and different relations between crea- 
ture and setting engender new and different behavior patterns. It also 
became easy to concede that the presence of the observer alters relations 
and evokes responses that may not be there in his absence. 
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Once the concept of purpose is introduced, causation actually be- 
comes so complex as to be an almost unmanageable concept. For illus- 
tration, let us take an example from the category of disease. A man had 
an over-reactive stomach with peptic ulcer and pain following rejection 
by his wife. The rejection took on special significance because of what 
had occurred much earlier in his relation to his parents and at particular 
moments during his growth and development. The rejection by his wife 
occurred in a setting of other frustrations, postponements, and depriva- 
tions, and at a time when he was pursuing special goals. Prestige in his 
occupational life was being threatened because he had been by-passed in 
promotion; he specially needed emotional support during this period. 
Also, his father and one brother had had peptic ulcers. Etiology or causa- 
tion in disease thus becomes a function not merely of precipitating inci- 
dent and setting, but also largely of the past of the individual and his 
stock. 

But before further developing the topic of purposive patterns of 
behavior, let us consider the function of the nervous system and the 
place of the brain in achieving goals. 


The steps from nerve cells to 
adaptive behavior in man 


Can one link what is known of the function of a neuron (nerve cell) 
with what is evident about highest-level brain function? The structure 
and function of a neuron, in its conspicuous irritability, variability, and 
many connections, offer us clues. Nerve cells, by means of myriad deli- 
cate feet, connect with each other, and the more connections on a cell 
surface the greater the energy required to keep the system from deteri- 
orating. Energy exchange in a system of neurons is very great, requiring 
abundant supplies of oxygenated blood. 

The neuron is not a fixed entity; indeed it is in a perpetual flux of 
concurrent degradation and renewal, which renders it mutable both in 
adaptive and regressive directions. Its size varies throughout life. Neurons 
long deprived of excitation waste away; conversely, the neuronal nu- 
cleus and cell body enlarge in response to excessive excitation. The en- 
tire system of the nerve cell is continuously reorganizing. In short, the 
character and substance of the neuron is significantly altered by its past 
experience, and this alteration may be perpetuated despite turnover of 
molecular constituents. 
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On the irritability of neurons, reflexes can be built. Although there 
are a few simple reflexes involving only two cells, most reflexes involve 
an arrangement of at least three cells: one that conveys impulses from 
the periphery; one or more that connect with the matrix of the ner- 
vous system; and one that conveys impulses to a motor or gland cell. 
All this is enacted in a fraction of a second, and there is a direct relation 
between the input and output. Complex reflexes are built on simple ones 
until hundreds of neurons may be involved. 

But the concept of the reflex is less applicable to the highest integra- 
uve functions where there is no direct relation between input and out- 
put. Responses are long delayed and are dependent upon countless pre- 
vious experiences; variations in the circumstances during stimulation 
make the output unpredictable. 

The demonstrable relation between the highest-level responses and 
the whole mass of ordered aggregates of neurons in the cerebral hemi- 
spheres gives a clue to the nature of the process. Whereas removal of 
small amounts of the hemispheres from any region does not abolish the 
highest-level functions, it does reduce the capacity for the most complex 
human activity. A reasonable assumption, then, is that the number and 
arrangement of nerve cells is of central importance. 

In other words, when tremendous numbers of neurons are arranged 
compactly and in an extremely complex relation to each other, as in the 
cerebral cortex, they acquire through interaction properties quite differ- 
ent from single neurons or those in smaller groups. In this ordered rela- 
tion of an enormous number of cells, phenomena as different from the 
function of the individual neuron as are the properties of protoplasm 
from its basic constitutents arise. 

The property of being highly ordered is, of course, shared by all 
living cells. The density of arrangement within different body tissues 
varies greatly, reaching its apex in the brain. Although all tissues con- 
tribute, it is suggested that, by virtue of this high density of arrange- 
ment and their great mass, the cerebral hemispheres of man contribute 
more to mind than do other body structures. In a sense, then, “mind” 
resides in every cell of the body, a view in keeping with the intuition of 
the ancients who were reluctant to name the brain or any single organ as 
the sole residence of mind. 

Basic needs originate in many parts of the body, and the highly or- 
ganized brain fulfills them. But, being itself an organ within the whole 
creature, the brain also has a need of its own: the requirement that the 
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organism operate in a setting that permits proper interaction with the 
environment. Without this, the brain fails. 

The concept that the organization of the highly ordered systems 
that constitute the living organism is an expression of the purposive, self- 
regulatory, goal-oriented features characteristic of life is in keeping 
with the contemporary orientation of biologists. Sinnott defines mind 
as “whatever directs the development of an organism towards goals set 
up within its living stuff . . . It is present in all of life... [and] rooted 
in purpose, which is another name for the self-regulatory and goal-seek- 
ing character of protoplasm . . . Mind is the organism.” 

The relation of the brain to the mind, therefore, may be epitomized 
as follows: Mind is the aggregate of purpose and needs arising from the 
parts and the whole of the human organism, whereas the brain, in ad- 
dition to contributing to purpose, is the organ of means for maximum 
adaptive versatility to achieve these ends. 


The nature of the highest 
integrative functions 


Integration is used here to mean not only the putting together of 
parts to make a whole, but also to imply that the linking of separate func- 
tions of the nervous system results in new kinds of functions and not 
mere combinations of simple elements. Integration in its most elaborate 
form makes possible those features characteristic of man alone. His sur- 
vival depends upon his ability to meet countless new situations. He 
must have the capacity to endure periods of transition and to persist, 
return to the task, and to recover promptly from the effects of failure, 
frustration, postponements, and difficult discriminations. These capaci- 
ties call for a special set of highest integrative functions that supplement 
the commonly recognized ones, such as learning, recognizing, knowing, 
remembering, relating, and planning. 

Though the brain functions in general as a unit, each part dependent 
upon the adequate functioning of the remainder, the neocortex, the 
most recently developed portion of the cerebral hemispheres, serves as 
the central integrator for over-all adaptation—and adaptation for man 
must include creating, the ability to withstand changes and threats, 
pursuit of adventure, exploration of the new, and, above all, aspiration. 

Four categories of highest-level function have been recognized. First 
are the functions having to do with the expression of needs, appetites, 
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and drives. Fall-off in these functions is manifest in decreased seeking of 
challenge and adventure, restriction of imagination, lessened human 
association and exchange, diminished aspiration and striving, abandon- 
ment of previously cherished goals, passive acceptance of circumstances, 
lessened sexual activity, and, when the fall-off is severe, inadequate re- 
sponse to even the minimal requirements of food, shelter, and warmth. 

Second are the functions having to do with the capacity to respond 
to symbols as substitutes for biologically significant events, thus employ- 
ing effectively the mechanisms for goal achievement. These enable the 
person to anticipate dangerous or propitious circumstances and to learn, 
remember, perceive, know, arrange, plan, invent, explore, postpone, 
modulate, discriminate, and eliminate responses when they are no longer 
appropriate. 

Third are the functions that enable men, under circumstances of 
duress, to integrate elaborate behavior patterns of a defensive or pro- 
tective nature that are appropriate, adequate, socially acceptable, and 
sustained. 

Fourth are the functions having to do with the maintenance of or- 
ganization, providing continuity and stability and proper speed of re- 
sponse, especially important during periods of stress. 

The components of the highest integrative functions are not equally 
fragile. Impairment of speed of response, spontaneity, imagery, crea- 
tivity, rapid learning, ease of abandoning a pattern no longer appropri- 
ate, capacity for abstraction, and ability to resist the disorganizing effects 
of stress are evident in subjects with loss of even small amounts of tissue. 
But vocabulary, long utilized skills, behavior patterns, and premorbidly 
acquired information are not significantly impaired until there is a much 
greater loss of tissue. With major loss of tissue from the newer parts of 
the cerebral hemispheres, there is a progressive inactivity and finally 
coma and death. 


Patterns of response to destructive and painful 
stimulation and to circumstances perceived as threatening 


During the last quarter of the nineteenth century, it became increas- 
ingly apparent to physiologists studying the functions of a single organ 
that they had to take into account the host of bodily responses occurring 
when unanesthetized and intact experimental animals were injured by 
preparation for the test procedure. Also, the responses of animals appar- 
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ently experiencing pain often were indistinguishable from the behavior of 
frightened animals who were neither injured nor in pain. While study- 
ing the secretory functions of the stomach, Pavlov was obliged to infer 
that these activities are so dependent upon the animal’s reactions to con- 
ditions in the kennels and laboratories before and during observation 
that understanding of digestive secretion is impossible without evaluat- 
ing the significance of these “conditions” to the animal. Physiologists at 
last had to face the fact that, regardless of what functions might be 
exhibited in an isolated organ, in the intact animal all functions are 
influenced by central integrative action. 

Responses of the organism to destructive or painful stimulation and 
to circumstances perceived as threatening do not fit into any simple 
structural, chemical, or mechanistic system; nor are they a fragmented, 
meaningless jumble, as some physiologists saw them. For example, not 
all parts of the gastrointestinal system or the entire cardiovascular or 
ventilatory system are implicated in any one such reaction. Moreover, 
skeletal muscle reactions may be linked with gastrointestinal and cardio- 
vascular responses. In a given response, different anatomic divisions of 
the nervous system may be simultaneously involved. 

Furthermore, such reactions evoked by circumstances perceived as 
threatening differ according to the significance of the threat. For ex- 
ample, opposite patterns of reaction occur in the human stomach when 
circumstances are perceived as terrifying or when a threat provokes ag- 
gressive action and violent anger. Two extremes are recognizable: a 
response marked by underactivity and one by overactivity. Each is 
clearly linked with definable features of behavior, attitudes, and feelings. 


Cross-purposes in behavior 


Looking at living creatures in their environment instead of dividing 
behavioral phenomena into small sections of space and time as is done in 
laboratory experiments, naturalists have discerned not only purposive 
patterns of behavior, but also what are called displacement patterns: the 
performance of a biologically inappropriate action when an appropriate 
one is blocked. Biologically, the behavior is irrelevant to the situation in 
which it is performed; nor does it directly serve the survival of the indi- 
vidual or the species. For example, a wild rat disturbed by another rat of 
a different species while feeding makes aggressive noises and motions 
toward the interloper. The latter flees. But the first rat, instead of 
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promptly resuming feeding, starts to groom its face with its forepaws, 
an action it would not ordinarily perform in the midst of feeding. De- 
prived of the object of its aggression, the rat resorts to an alternative 
and inappropriate behavior pattern. 

If an animal has open to it two conflicting patterns of action, it may 
do something else that is entirely inappropriate. A herring gull in a situa- 
tion calling for attack or flight, neither of which it can carry out, may 
resort to grass pulling, part of a nest-building pattern that is completely 
irrelevant to the situation. If one egg is removed from the nest of a sit- 
ting gull, she starts completely inappropriate nest-building movements. 
When more eggs are removed, the nest-building movements increase and 
continue to increase in proportion to the number of eggs removed. 
When all the eggs are removed, preening increases markedly. This indi- 
cates that displacement behavior may be expressed quantitatively. 

A man blocked in satisfying his needs may similarly exhibit displaced 
adaptive patterns. The capacity to display such inappropriate reactions 
assumes dramatic significance to disease as an aspect of the mind-body 
relationship. 


The nature of threat for man 
and its implications 


As man is a tribal creature with a long period of development, he 
depends for his very existence on the aid, support, and encouragement 
of those about him. Probably his greatest threat is their disapproval and 
rejection. Events having to do with his place in his society take on major 
significance. Man is often at his best when his own ends are totally sub- 
ordinate to the common end or to the “glory of God.” Inversely, when 
he is frustrated in such efforts or rejected by his group, he may seriously 
abreact or even die. He is jeopardized not only by the forces that 
threaten survival of self and kin and opportunities for procreation, but 
also when, through the actions of other people, his growth, develop- 
ment, and fulfillment of individual proclivities are blocked, and even 
when his esthetic needs and creative potential are not satisfied. 

To be sure, challenge is essential and some threat is desirable for 
proper human development; but threats to the stability of intimate hu- 
man relations, especially during the dependent years, and those that 
wipe out hope and faith in men may have grave effects. 

Most people have a proclivity for one pattern of reaction to threat 
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rather than others. They may react in this one way for many years, 
showing other patterns only now and then. Several members of a fam- 
ily often show similar patterns. But when a new significance is attached 
to the situation, new reactions appear. In the course of a lifetime, several 
different patterns may be evoked in people who are threatened by many 
circumstances or who only transiently achieve a suitable adaptation. 
Some persons, because of inborn or early acquired differences, feel 
threatened by circumstances that are not at all alarming to most people. 
In such cases, ostensibly benign circumstances evoke responses inappro- 
priate both in amount and kind. 

If we now add to man’s special needs his unusual capacity to react 
to symbols as though to significant events, we see that this capacity may 
enhance his ability to perceive threats as well as to increase his satisfac- 
tions. Since pain or damage to tissue provokes vigorous general and local 
protective reactions, one can easily see that symbols of destructive expe- 
rience can also evoke such reactions. This indeed they do, and often to 
a degree far more costly to the individual than the actual effects of the 
assaults they symoblize. 


Faulty adaptation and the use 
of supportive measures 


When a person’s goals are defined and progress toward them is satis- 
factory, he may be said to be in a phase of adequate adaptation. But 
when, for some reason, one feels himself seriously threatened and blocked 
in the pursuit of his goals, he is said to be in a nonadapted phase. A con- 
spicuous feature of this phase is an uneasy feeling, usually ill defined, 
that is best described as anxiety. The person may also be aware that his 
thinking is not clear. 

As an individual may not recognize all of his goals, and as the goals 
themselves are often in conflict, anxiety is at least transiently experienced 
by everyone. Protective, defensive, and compensatory reactions help a 
person both to avoid and to meet his nonadaptive phase by carrying 
him through periods of great environmental demands. 

Many such protective devices may be set up even in the absence of 
awareness of anxiety. Unacceptable facts, situations, or conflicts may be 
repressed, forgotten, denied, misrepresented, pretended to be other than 
they are, made light of, joked or clowned about. Excessive attention and 
show of affection may be demanded. Blame may be fixed on something 
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outside oneself. A substitute for the insoluble conflict may be attacked, 
overcome, resolved; vicarious “success” may be achieved where perfec- 
tionism or tireless application can achieve results. A detached, impersonal, 
aloof, remote attitude may be assumed. The person may substitute a pat- 
tern of behavior suitable for one purpose to meet a situation in which it 
is entirely ineffective. A socially acceptable emotion may be substituted 
for one that is frowned on. These and other defensive devices and com- 
binations may become permanent components of personality. 

If the load becomes too great, however, or the frustration too pro- 
longed or profound, defenses may break down and allow an uneasy, 
tense, anxious mood to emerge. More primitive devices may then be 
called up to supplement the first ones. Behavior patterns involving ali- 
mentation or those with urinary, sexual, respiratory, ventilatory, cardio- 
vascular, glandular, secretory, and vasomotor activity are common. 
These displaced patterns can function excessively and for long periods 
while the subject is otherwise relatively effective and free of the feelings 
of anxiety, tension, hostility, and depression. Occasionally, such adaptive 
arrangements persist without serious consequences; but often bodily ill- 
ness results. . 

How does the use of these primitive devices fit in with our knowl- 
edge of the brain and highest integrative functions? The effect of the 
headward domination of a complex, integrated nervous system makes 
all parts of the organism likely to be called into action during periods of 
stress. At such times, the integration of primitive, goal-directed activities 
is achieved either directly through nerve-action or, less directly, through 
chemical or endocrine action. It may be difficult to interrupt them when 
once they are established. 


The problem of disease 


Claude Bernard was among the first to see disease as the outcome of 
attempts at adaptation. Since the defensive response in its intensity can 
be more destructive than the original assault, a person may be damaged 
gravely through the wrong magnitude of his defensive reactions. For 
instance, the presence of micro-organisms in the lung calls forth cellular 
and humoral reactions that effectively counter invasion; yet their mag- 
nitude may lead to congestion and to pneumonia. 

Over the years, one organ or system of organs after the other has 
been studied in people functioning in the context of their homes and 
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work environment. For example, in a setting that the person perceives 
as a threat of a certain type, the mucous membrane lining of the stom- 
ach becomes intensely engorged, its acid secretion greatly accelerated, 
and its rhythmic contractions augmented. This is the stomach pattern 
of a person preparing to eat a meal. Under circumstances calling for 
entirely different reactions of aggression or striking in anger, the per- 
son inappropriately evokes an eating pattern. Similarly, the crying-out- 
anger pattern, with hunger (one of the earliest to appear in infancy) 
may reassert itself in later life during periods of deprivation or repres- 
sion of longings for emotional support. As this displacement pattern can- 
not satisfy such longings, the gastric activity is excessively prolonged and 
the lining of the stomach may digest itself. Peptic ulceration may ensue. 

It has been observed that in persons who perceive themselves threat- 
ened quantities of blood engorge the mucous membranes of the large 
bowel and motility and secretion are augmented. This is the pattern of 
ejection used in ridding the organism of materials inadvertently taken in; 
yet it is used inappropriately to help the man rid himself of an unpleas- 
ant human problem. Abnormal secretions and by-products of break- 
down may destroy the lining of the bowel, resulting in ulcerative colitis. 

Similar inappropriate reaction patterns involving the mucous mem- 
brane of the nose, upper airways, and lungs may result in chronic infec- 
tion, obstructive disease, and asthma. Alterations in the chemical make-up 
of the secretions in the lungs may end in tuberculosis. Many similar 
examples of severe damage to various organs of the body and resulting 
illness can be cited. In fact, no organ or part of the body is spared such 
inappropriate responses. 

Yet not all reactions involving man’s highly developed nervous sys- 
tem that end as disease are “displacement” patterns. A conspicuous ex- 
ample is the migraine headache resulting from the painful dilatation of 
the blood vessels of the head, which often occurs as a sequel of a long 
period of alertness or extraordinary effort. There are many other deple- 
tion, exhaustion, and collapse phenomena that follow excessive striving. 

As displacement patterns and other inappropriate responses are in- 
tegrated by the brain, one naturally asks to what degree this organ itself, 
in integrating highest-level adaptive responses, may be damaged as a 
consequence of improper interaction between organism and environ- 
ment, particularly interaction between one human being and others. 
There is much to indicate that it may be significantly impaired. 

In men, and in some laboratory animals, the development of brain 
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function may be retarded when the subjects in infancy are deprived of 
suitable challenge, adequate stimulation, the protection of a parent, and 
opportunities for successful interaction with the environment. There 
are instances of children raised in relentlessly hostile environments or 
without continuing human relationship who have not matured. Some, 
indeed, have acted as idiots. 

Aged persons deteriorate rapidly when they are deprived of their 
work and social responsibilities. The horrendous circumstances and pres- 
sures of Nazi concentration camps aggravated and accelerated senile 
dementia. Total isolation and severely restricted sensory stimulation 
cause temporary impairment of high-level brain functions, as may be 
seen in cases of men in prison who have been subjected to the prolonged 
abuse and hatred of their fellows. 

In other words, the stress that ensues within an individual as a mind- 
body unit from his complex interaction with his environment may end 
in disease. This may occur through the use of inappropriate reactions 
and displacement patterns as well as from other consequences of activity 
of the highest level of the nervous system. 


Change as equivalent to threat 


Among the many circumstances perceived as threatening, one of the 
most serious is change, notably rapid and violent social change disrupt- 
ing established relationships. Nearly twenty-five centuries ago, Hippoc- 
rates spoke of the risk of such changes: “Those things which one has 
been accustomed to for a long time, although worse than things which 
one is not accustomed to, usually give less disturbance.” 

An old and stable culture is likely to provide methods for dealing 
with accumulating tensions, dissatisfactions, and conflicts. The develop- 
ment of frustrations and conflicts is minimized in societies where social 
hierarchies and the individual’s place in life are clearly defined and gen- 
erally known and accepted. Furthermore, it is not the specific behavior 
toward parents, power, possession, sexuality, the hours of work, or even 
the type of work or the degree of freedom of action that becomes perti- 
nent to the development of stress with its ensuing reaction patterns and 
disease. It is the unresolved frustrations and conflict engendered by the 
culture. 

Is there evidence that disruptive changes may be relevant to infec- 
tious processes? The occurrence of epidemics and increased morbidity 
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from infections among populations during periods of major change, 
readjustment, and mass dislocation is well known. High mortality from 
tuberculosis has followed increased industrialization during the nine- 
teenth and twentieth centuries and the resulting migrations from rural to 
urban life and from one country to another. The fact has usually been 
attributed to exposure to cold and rain, lack of food, excessive effort, 
crowding, and contact of a migratory population with new and fresh 
sources of infections to which they had not developed immunity. But 
the explanation is not so simple. Mortality from tuberculosis in a society 
reaches its peak within ten to twenty years after industrialization and 
thereafter falls off rapidly. When a large block of Ireland’s population 
emigrated to American seacoast cities, they were better fed and had 
more promise for the future. Yet the death rate from tuberculosis among 
the Irish in New York City, for instance, was one hundred per cent 
greater than at the same time in Dublin. 

Studies of two small groups of personnel in a hospital for pulmonary 
disease, both very much exposed to patients with tuberculosis, support 
the view that this disease is often activated by emotional stress. Both 
groups took the usual precautions against infection. The ones who be- 
came ill with active tuberculosis were those who felt severely threatened 
by personal events in their lives; those who remained well had little or 
no sense of being threatened by circumstances. Many similar observa- 
tions have been made. 

Conversely, it has been observed that periods of great duress bring 
about the decline of some diseases and the increase of others. For ex- 
ample, successful Dutch merchants who had peptic ulcers before incar- 
ceration in German concentration camps lost their stomach lesions un- 
der the dreadful conditions that augmented other diseases. (Sadly, I add, 
many regained their peptic ulcers upon returning to “Main Street.”’) 
Other ailments, such as mucous colitis, asthma, and upper airways 
disorders, including the common “rhinitis,” dwindled to negligible signifi- 
cance in the concentration camps. In one, psychoneuroses such as pho- 
bias and compulsive-obsessive neuroses disappeared under the evil con- 
ditions or diminished to inconspicuous proportions; few new instances 
developed in the camp. But several months after their release, some of the 
former inmates whose longstanding neuroses had disappeared again 
developed the same symptoms. It seems clear, therefore, that not all 
burdens have equal significance, nor do all evoke the same adaptive 
responses. 
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A large-scale study of men and women in the context of their en- 
vironment and its relation to their health has been made by a group 
working in the Human Ecology Program at The New York Hospital 
and Cornell University Medical College in the attempt to find answers 
to some of these questions. The life stories of approximately 3,500 osten- 
sibly healthy people—native Americans and a homogeneous group of 
foreign-born persons—were analyzed. Several striking generalizations 
emerged. 

About one-quarter of the individuals accounted for more than half of 
the episodes of illness in the group. The least healthy members of the 
group had more than twenty times as many episodes of illness as the most 
healthy. Some persons had as few as twenty days of absence from work 
in twenty years; others had more than 1,300 in the same period. 

The persons with most illness also had the widest variety of illness; 
in fact, few of them had diseases confined to one category. Those with 
a great deal of illness had many major, as well as minor, disorders of 
medical, surgical, and psychiatric nature. The episodes of illness clus- 
tered; that is, there were many in one or more particular years, with 
other periods when few or no illnesses occurred. 

Comparison of the healthiest group with the most frequently, but not 
chronically, ill group showed that physical hardships, geographical dis- 
location, exposure to infection, rapid social change, and interpersonal 
problems occurred with almost equal frequency in both groups. 

There were, however, striking differences between the groups. Those 
most often ill regarded their lives as having been difficult and unsatis- 
factory. More inflexibly oriented toward goals, duties, and responsi- 
bilities, they reacted sharply to events confronting them. They were in 
conflict about pursuing their own ends and ambitions on the one hand 
and acting responsibly toward members of their families and friends on 
the other. Most of them were aware of and complained about their emo- 
tional difficulties and poor adjustment in interpersonal relations. 

In contrast, those who were least often ill viewed their lives as hav- 
ing been relatively satisfactory. They came of more stable and com- 
plete families, who gave more support. They saw themselves as having 
had preferred sibling positions, good marriages, and rewarding careers. 
They believed that the relations between their parents were as good as 
were their relations to their parents. They showed unusual lack of con- 
cern when confronted by situations that a neutral observer would con- 
sider threatening. They were more outgoing and resilient. They evalu- 
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ated impersonal events objectively, were less anxious, and had fewer 
morbid fears. They had experienced little inner conflict, and their inter- 
personal relations were easy and satisfactory. They were not aware of, 
nor did they show evidence of, having disturbing emotional reactions. 

Facts emerging from this study reinforce the conclusion that, if there 
is a relation between the occurrence of illness and “difficult life situa- 
tion,” it lies in the degree of threat in the situation as perceived by the 
person experiencing it. Furthermore, these facts do not support the view 
that there is a special category of illness to be defined as “psychoso- 
matic.” Indeed, if one puts aside those instances of grave inborn func- 
tional or structural error that, early in life, narrowly limit the range of 
adaptability at either the simple biological or more complex neurobiologi- 
cal level, it may be said that the majority of symptomatic illnesses arise 
in or may be remarkably influenced by environmental circumstances 
perceived by the individual as threatening. 

Those in the group who were most well, as defined in number of 
episodes of illness, were not always the most attractive human beings. In 
their most extreme form, they showed a lack of involvement with other 
people and an almost callous attitude toward their difficulties. They 
avoided many of life’s challenges and responsibilities and, to use a col- 
loquial expression, showed an unwillingness to “stand up and be 
counted.” 

What reference have these points to longevity and death? Our study 
is still too young to answer this question. But there are hints from other 
sources that years of life can be pressed out of man by catastrophe or 
prolonged duress. Most physicians have seen sudden and unexplainable 
death come to those who are overwhelmed or filled with despair. The 
unitary character of mind-body is shown in evidence that bone pointing, 
hexing, and excommunication of transgressors of tribal mores may 
remarkably shorten life if not immediately kill a man. Though studies 
have not yet explained such deaths, it has been shown that wild rats 
capable of swimming ninety or more hours may die in a few minutes 
when they have been terrified before being plunged into water. Study of 
the hearts of these creatures showed that death resulted from a depres- 
sive reaction of the nervous system that gradually slowed and ultimately 
arrested the heart’s beat. If the rat was lifted from the water shortly 
before the heart stopped, it promptly recovered and could withstand 
subsequent immersions as well as an average rat. 
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Despair and hope 


Studies of victims of catastrophe—those who experienced the bomb- 
ing of Hiroshima, many who suffered prolonged adversity and seri- 
ously threatening experience in World War II and the Korean action— 
though not yet sufficiently analyzed statistically, seem to indicate that 
many of the lives were shortened by emotional deprivation, demoraliza- 
tion, and despair. 

Comparison of the effects of imprisonment on Americans in World 
War II shows that a far greater number of those imprisoned in the 
Pacific theatre died in prison than of those taken in Europe. The pris- 
oners of the Japanese remained in prison four times as long as those held 
in Europe and suffered far more threats, abuse, and humiliation; their 
demoralization was often extreme. After the war, the rate of admission 
to veterans’ hospitals among former prisoners of the Japanese was closely 
related to the amount of strain they had suffered during imprisonment. 
Those who were “in very poor health” had more different diseases, 
including many that did not seem to be related to incarceration. There 
were ten times as many impairments among them as among the Euro- 
pean prisoners of war. 

These and other known facts eloquently testify to the conclusion 
that man is capable of enduring incredible burdens when he has self- 
esteem, hope, purpose, and belief in his fellows. 


Epitome 


During man’s jong struggle to understand his mind in relation to his 
body and his brain in relation to his mind, he has been led at times 
almost to deny the one or the other. Body has been minimized by reli- 
gionists, mind by physiologists. Since knowledge is in terms of method, 
“We live perforce by half-truths and get along fairly well. . . .” But 
coming at the problem through consideration of phenomena of adapta- 
tion, which allows the use of a wide range of methods, brings the mind- 
body relationship into another focus. 

It is now evident that the extraordinarily complex but unitary char- 
acter of mind-body in highly encephalized man makes possible maxi- 
mum individuation and diversity of goals and of the means for their at- 
tainment. With his elaborate nervous equipment and with the added 
flexibility and smoothness provided by blood-borne chemical agents, a 
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large but not infinite number of patterns of adaptation have been devel- 
oped. Adaptation in man cannot properly be called adaptation unless 
it includes creating, pursuit of adventure, exploration of the new, and 
above all, aspiration. 

During man’s long phylogenetic history and continuing adjustment 
to a changing world, primitive patterns of adaptive responses have been 
overlaid by others, which have been overlaid again. Yet under certain 
circumstances, man reverts to earlier patterns. The pattern of response 
is never fortuitous, however, though it may be inappropriate in the 
amount of the reaction and even inappropriate in kind. 

Disease, which we now realize is closely linked with attempts at 
adaptation, illuminates the relationship of mind and body and, as well, 
man’s place in nature. 

The unifying concept about man in relation to his environment put 
together in this essay is grounded on the recognition of the purposive, 
goal-directed activity inherent in living things, from the unfolding of a 
seed to man’s pursuit of his highest aspirations. It is a concept in keeping 
with the facts of the goal-directed and self-regulating organization of all 
biologic systems, recognizing on the one hand the forces within the sys- 
tem that direct its development, form, and functions, and on the other 
hand the molding influence of outside forces and changing relationships. 
It is a concept that requires that man be sensitive to the unfolding of his 
individual patterns, the kind of person he is, and the direction in which 
he can move. In a narrower sense, such a concept illuminates the nature 
of disease and gives it meaning; in a broader sense, it can serve as a basis 
for a philosophy. It is a concept that accounts for the destructive, inap- 
propriate use of adaptive patterns when the individual perceives himself 
as threatened, not only where his own ends or self-survival are in ques- 
tion, but as well when spiritual or moral values are jeopardized. Sick- 
ness may ensue and his life may be dramatically shortened in his strug- 
gles for issues beyond himself. His aspirations and appetite for adventure 


may engender ominous conflict yet make possible growth to undefined 
limits. 
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Existential Psychiatry 


an Evaluation 


IT HAS NOW BEEN roughly two years since existential psychiatry became 
known at all widely in America, chiefly through the publication of 
Existence. That book made available in English some of the works of the 
leading existential psychiatrists in Europe. It offers a basis for evaluation 
of the development of existential psychiatry in this country and an assess- 
ment of its validity. 

Much of the interest in this topic among our colleagues reminds me 
of an experience with a friend of mine, a young Catholic priest, whom 
I met on an island in Maine some twenty-five years ago. This young 
man and I used to go swimming together. One day in my room he 
noticed on my shelves a number of books by Freud, whom I was then 
studying. He proceeded to tell me in succinct sentences just why Freud 
was wrong. Since this was before the time when Freud and other psy- 
chotherapists were read in theological seminaries, either Catholic or 
Protestant, I wondered whether he knew anything about the master of 
Vienna. When I asked him whether he had read anything about Freud, 
he answered, “Oh, yes; every student in my seminary is required to read 
one book about him.” I thought this very enlightened; and I asked what 
the book was. He answered that the title was Freud Refuted. 

I assume that my readers will wish to go beyond dogma, either theo- 
logical or psychiatric, and to inquire what contribution this or any 
movement has to the understanding of man and his welfare. In this 
spirit I propose to make my inquiry as frankly and honestly as I can. 

There has not yet been time for the existential approach in psychi- 
atry and psychology to find its particular American form; nor time yet 
for American writings in this area to be significant. So far, the writings 
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and speeches on the subject are a Tower of Babel, a confusion of tongues. 
There are the voices saying that existential psychology is Adlerian, 
others that it is all in Jung, others that it is encompassed in Freud, still 
others that it is identical with much psychodrama, and so on. These 
spokesmen seem blithely unaware of their patent contradictions; if ex- 
istential psychiatry is one of these things, it can not be the others. Exis- 
tential psychiatry is identified with Zen Buddhism and anti-intellectual 
trends on one hand; or with a super-intellectual philosophy composed of 
untranslatable German terms on the other. It is said to be therapy that 
everyone does when he is doing good therapy, and also to be—especially 
in its classical phenomenological wing—a philosophical analysis having 
nothing to do with the practice of therapy as such. 

You recall that in the Tower of Babel myth in the book of Genesis, 
the Lord sent the confusion to confound the pride and grandiosity of 
the builders. I suspect that another purpose, or at least opportunity, that 
this confusion of voices lays upon us now is to force us to cut through 
the bandwagon tendencies, the fad tendencies, and to ask ourselves with 
complete frankness and hard-headed incisiveness, “What are the con- 
structive and the destructive trends in this development?” 

First, however, if we are to understand this development at all, we 
must see it in relation to the cultural conditions that gave birth to it. 
It was called forth by the experience of tragedy, especially in Europe 
between the two wars, by the confronting of the contradictions in 
modern rationalism; and by the conviction that our usual approaches to 
the science of man in psychology and psychiatry did not touch the 
nature of man or the deepest well-springs of his behavior and experience. 
Dr. Henri Ellenberger remarked to me that in the period between the 
two wars the sensitive European found discussions of “libido,” “sexual 
repression,” and so on shallow and superficial in the face of what was 
then actually taking place in Hitler, the breakdown of humanism and 
other aspects of Western man’s cataclysmic self-destructiveness. In 
moments of tragedy the question of satisfactions is strangely unsatisfy- 
ing. Our European colleagues believed, too, that our sciences of man 
played into the very tendencies in the modern industrial developments 
to sap the individual’s sense of worth and responsibility. 

I make no apologies in admitting that I also take very seriously, as 
will have been evident already, the dehumanizing dangers in our tend- 
ency in modern science to make man over into the image of the machine, 
into the image of the techniques by which we study him. This tendency 
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is not the fault of any “schools” or “misguided individuals,” but is a 
crisis brought upon us by our particular historical predicament. Karl 
Jaspers, both psychiatrist and existentialist philosopher, holds that we in 
our day are actually in process of losing self-consciousness and that we 
may well be in the last age of historical man. William Whyte, in his 
Organization Man, cautions that modern man’s enemies may turn out 
to be a “mild-looking group of therapists, who . .. would be doing what 
they did to help you.” He refers here to the tendency to use the social 
sciences in support of the social ethic of our historical period; and thus 
the process of helping people may actually make them conformist and 
tend toward the destruction of individuality. We cannot brush aside the 
cautions of such men as unintelligent or antiscientific; to try to do so 
would make us the obscurantists. There is a real possibility that we may 
be helping the individual adjust and be happy at the price of loss of his 
being. 

Our historical situation bears some parallel to the period of prosper- 
ity of ancient Rome, which led Pope Gregory in the fifth century to 
comment as he looked back on the second century, “There was long 
life and health, material prosperity, growth of population and tran- 
quillity . . . yet while the world was flourishing in itself, in their hearts 
it had withered away.” Central in this inner withering away—which 
gives birth both to the existential movement and to psychoanalysis—is 
the repression of the sense of being in our day. To my mind, this under- 
lies much of our contemporary anxiety, despair, emptiness in life. It 
has led Gabriel Marcel to write, “Indeed I wonder if a psychoanalytic 
method, deeper and more discerning than any that has been evolved un- 
til now, would not reveal the morbid effects of the repression of this 
sense of being and the ignoring of this need.” 

The present widespread interest in religion, called the “religious 
boom,” is of course a result of the fact that great numbers of people, 
psychiatrists, psychologists, and intellectuals of all sorts included, have 
again asked the questions of the meaning of human life. I think the ques- 
tions are the positive aspect of the religious revival. But the answers gen- 
erally given sound as though we could remodel our house and now put 
a storey on top labelled “values” and “religion.” This is obviously in- 
adequate. Unless the answers to these questions are given on a more 
profound level, both in psychiatry and religion, I believe that the present 
religious boom will backfire, and people will be left in a more alienated 
and meaningless state than before. Religion and values must be in the 
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structure of human existence or they will not be there at all. Our answers 
must come from our understanding of the nature of man as man and the 
reality in which he lives. 

I shall begin with the negative points, that is, the trends in existential 
psychiatry in this country that in my judgment are unconstructive. 

First is the tendency to make existential psychiatry into a special 
school or group. One of the present groups in this field is called the 
Ontoanalytic Society, a term that means “analysis of being.” Now you 
cannot analyze being, and if you could it would be a harmful thing to do. 
To try to do so is to bring our technical attitudes to bear on being itself, 
which puts us right back where we started from. To analyze the 
“psyche,” as in psychoanalysis, is difficult enough and can and should 
be done only within certain limits. To analyze being is parallel to re- 
pressing it, except that analyzing is a little more harmful because it gives 
you a nice rationalization for your repression and relieves you of guilt 
for undercutting the reverence and humility with which being should 
rightly be regarded. 

Existential psychiatry, in my judgment, is an attitude, an approach 
to human beings, rather thar a special school or group. It is doubtful 
whether it makes sense in this stage in the development to speak of “an 
existential psychotherapist” in contradistinction to representatives of 
other schools; it is not a system of therapy—though it makes radical and 
highly important contributions to therapy. It is not a set of techniques 
—though it may give birth to them—but a concern with the under- 
standing of the structure of the human being and his experience, which 
to greater or lesser degree underlies all technique. 

The second negative trend is the tendency to identify existential 
psychiatry with Zen Buddhism. The widespread interest in Zen these 
days, especially among intellectuals, is another symptom of the religious 
quest of our day. Let me state immediately that I have great respect for 
Zen Buddhism as represented by those genuinely devoted to it, like 
Susuki. I also value greatly the serious interpretations of it, like that of 
Alan Watts, despite my disagreement with some of his points. Zen 
Buddhism certainly has a great importance as a corrective to our Western 
over-activism; its emphasis on immediacy of experience and being rather 
than doing, is a great relief to many sorely beset competitive and driven 
Westerners. 

But the identification of Zen Buddhism with existential psychiatry is 
a different matter. It oversimplifies both. One of my colleagues, doing 
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research in a mental hospital, holds that he has repeatedly achieved 
satori by means of the drug lysergic acid. Then “working back from the 
drug experience,” he writes, “I have finally reached satori repeatedly 
without the drug.” Now satori is the result of years of discipline. If we 
can achieve it by drugs so easily, why do we need Zen Buddhism or any 
other religion? And if we can overcome the despair, agony, angst of life 
that way, we certainly shall not need any psychotherapy. 

I cannot believe—despite some respected colleagues of mine—that 
this approach to satori and clarification can be taken seriously in the 
long run. The colleague adds, “. . . I have found that the experience of 
blankness or ego dissolution in chronic schizophrenics contains within 
it the way to enlightenment.” Now whatever you may think of this 
point clinically, I submit it is the opposite of the existential emphasis, 
which is that only in a heightened awareness of the problems of anxiety, 
guilt, and conflict—an awareness that leads to the either-or choice—can 
these problems be met. The liaison between oversimplified Zen Buddhism 
and existential psychiatry has within it the tendency to by-pass and 
evade anxiety, tragedy, guilt, and the reality of evil. The term “tran- 
scend,” a good term in the existential approach, is often used in the 
service of this by-passing; you can escape by transcending, but it is 
hardly therapeutic. I think one of the reasons for the widespread interest 
in Zen these days (at least in these oversimplified forms) is modern 
Western man’s loss of his sense of self, his loss of confidence in the 
efficacy of his will. The concept of cosmic consciousness in Zen falls 
easily into a rationalization for this loss of individual capacity for deci- 
sion. 

One of the lasting contributions of the psychotherapeutic movement, 
in pastoral counseling as elsewhere, is in helping people frankly to admit 
and confront their angst, hostility, and guilt, to face the facts of destruc- 
tiveness and evil psychologically as well as culturally in our world. The 
emphasis on oversimplified Zen Buddhism waters down and evades the 
confronting of these facts. In my judgment, the existential approach is the 
achieving of individuality not by by-passing or avoiding the conflictual 
realities of the world in which we find ourselves—which for us happens 
to be Western culture—but by confronting and meeting these realities 
directly to achieve individuality and meaningful interpersonal relations. 

A third unconstructive trend is the antiscientific tendency in some 
existential psychiatry. This trend falls heir, ironically enough, to the anti- 
intellectual trend in this country. Certainly one of the abuses to which 
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the existential movement in Europe fell unhappy heir was the anti-intel- 
lectual tendency. But we cannot be against science or reason as such. I 
am reminded of Margaret Fuller’s pompous statement, “I accept the 
universe,” and Carlyle’s rightfully famous rejoinder, “Gad, she’d bet- 
ter.” For science is part of our universe, and it makes no sense not to 
accept it. The fact that many thoughtful psychiatrists and psycholo- 
gists and other sensitive, intelligent people in our culture recognize the 
inadequacies of present scientific method for the study of man should 
lead us not to become antiscientific, but to seek new scientific methods 
that will be more adequate for revealing the nature of man. 

The same is true with anti-intellectualism. The tendency to distrust 
reason as such in our cultv’e has arisen from the fact that the alterna- 
tives that intelligent and sensitive people have presented to them have 
seemed to be only arid rationalism and positivism on the one hand, in 
which one saves one’s mind by losing one’s soul, or vitalistic romanticism 
on the other, in which there has seemed at least a chance of saving one’s 
soul. The existential approach is not rationalistic or antirationalistic, but 
seeks the underlying ground in human experience in which both reason 
and unreason are based. We must not be “mis-ologists,” Socrates cau- 
tions us; the “logos” must be made flesh. 

The fourth unconstructive trend is toward a “wild eclecticism” in 
therapy. Because the existential emphasis has shown the inadequacy of 
overemphasis on techniques, there is tendency to act as though tech- 
niques did not matter. This is an error. What is important, rather, is that 
the presuppositions of our techniques be clarified, that we not use dog- 
matic techniques to avoid anxiety, and that we know when and why 
we are using this or that technique. To impress upon the patient the 
therapist’s own subjectivity, as Sartre points out, is as harmful as to im- 
press upon him the therapist’s moral standards. 

In reading this criticism of trends in existential psychiatry, some of 
my friends may wonder whether I myself have changed from my views 
as presented in the book Existence. The answer is “no.” I think one 
justified criticism against my first two chapters of Existence is the 
bracketing of the critical sense. I have become less naive, and I trust 
wiser, but my convictions are the same as in these chapters, and I would 
write them again pretty much with the same content. 

I turn now to the constructive trends in existential psychiatry as I 
see them. 

First, the new approach to the science of man. Existential psychiatry 
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takes as the basis for our science and our therapy the existing individual, 
the immediate living man in his world. In orthodox psychoanalysis there 
are at present several endeavors (such as that by David Rapaport) to sys- 
tematize the science of psychoanalysis on the basis of drives and forces. 
The approach I propose is the exact opposite. We never actually have 
a “drive” or a “force” or a stimulus and response in human behavior. 
What we have, rather, is always a man to whom the drive or force or 
stimulus is happening, and who, except in pathological situations, experi- 
ences this action upon him. The endeavor to understand phenomena by 
isolating out the simpler aspects of the behavior and making abstractions 
of them, such as drive and force, is useful in some aspects of science, but 
it is not adequate for a science of man that will help us understand hu- 
man anxiety, despair, and other problems that beset the human psyche. 

To see the radical implication of this point, let us look at the phe- 
nomenon of human self-consciousness. The paleontologist Pierre Teil- 
hard de Chardin has written a very stimulating book called The Phe- 
nomenon of Man. In this he points out that awareness is present in all 
forms of evolutionary life. But in man a new function arises, namely, 
self-consciousness. Teilhard de Chardin undertakes to demonstrate some- 
thing I have always believed: that when a new function emerges the 
whole previous pattern, the total gestalt of the organism, changes. There- 
after the organism can be understood only in terms of the new function. 
That is to say, it is only a half truth to hold that the organism is to be 
understood in terms of the simpler elements below it on the evolutionary 
scale; it is just as true that every new function forms a new complexity 
that conditions all the simpler elements in the organism. In this sense, 
the simple can be understood only in terms of the more complex. 

This is what self-consciousness does in man. All the simpler biological 
functions must now be understood in terms of the new function. No 
one would, of course, deny for a moment the old functions, nor any- 
thing in biology that man shares with less complex organisms. Take 
sexuality, for example, which we obviously share with all mammals. But 
given self-consciousness, sex becomes a new gestalt, as is demonstrated 
in therapy all the time. Sexual impulses are now conditioned by the 
person of the partner; what we think of the other male or female, in 
reality or fantasy or even repressed fantasy, can never be ruled out. 
The fact that the subjective person of the other to whom we relate 
sexually makes least difference in neurotic sexuality, say in patterns of 
compulsive sex or prostitution, only proves our point the more firmly; 
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for such relationships require precisely the blocking off, the checking 
out, the distorting of self-consciousness. Thus when we talk of sexuality 
in terms of sexual objects, as Kinsey does, we may garner interesting and 
useful statistics; but we simply are not talking about human sexuality. 

It is the task of the therapist, therefore, not only to help the patient 
become aware; but even more significantly to help him to transmute 
this awareness into consciousness. Awareness is his knowing that some- 
thing is threatening from outside in his world—a condition that may, as 
in paranoids and their neurotic equivalents, be correlated with a good 
deal of acting-out behavior. But self-consciousness puts this awareness 
on a quite different level; it is the patient’s seeing that he is the one who is 
threatened, that he is the being who stands in this world that threatens, 
he is the subject who has a world. And this gives him the possibility of 
in-sight, of “inward sight,” of seeing the world and its problems in rela- 
tion to himself. And thus it gives him the possibility of doing something 
about the problems. 

The second constructive emphasis in existential psychiatry emerges 
directly out of the preceding point, namely the central role given deci- 
sion in human experience. As Paul Tillich puts it, “Man becomes truly 
human only at the moment of decision.” Decision here means the act 
of the centered self. Consciousness itself inevitably implies decision, and 
decision in our sense requires consciousness. 

The existential approach puts decision and will back into the center 
of the picture—not at all in the sense of “free will against determinism”; 
this issue is dead and buried. Nor in the sense of denying what Freud 
describes as unconscious experience; unconscious and conscious determi- 
nistic factors certainly operate, and the existentialists, who make much 
of “finiteness” and man’s limitations, certainly know this. The existen- 
tialists hold, however, that im the revealing and exploring of these de- 
terministic forces in the patient’s life, the patient is orienting himself in 
some particular way to the data and thus is engaged in some choice, no 
matter how seemingly insignificant, is experiencing some freedom, no 
matter how subtle.* The existential approach in psychotherapy does 


* The whole existential movement arose in a violent protest against the on- 
moving lava of conformism, collectivism, and the robot man; it was a protest that 
was desperate in Nietzsche, profound in Kierkegaard, courageous as in Camus 
and Sartre and the others in the resistance movements. Their central proclamation 
is this: No matter how great the forces victimizing the human being, man has 
the capacity to know that he is being victimized, and thus to influence in some 
way how he will relate to his fate. 
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not at all “push” the patient into decisions; indeed, I am convinced that 
it is only by this clarification of the patient’s powers of will and decision 
that the therapist can avoid inadvertently and subtly pushing the pa- 
tient in one direction or another. My point is that self-consciousness 
itself—the person’s awareness that the vast, complex, protean flow of 
experience is his experience—brings in inseparably the element of deci- 
sion at the moment. 

It is impossible to make a decision without taking some risk. ‘That is 
to say, man’s capacity to value in making choices arises inseparably out 
of his structure as man. To be sure, how he reacts to valuing will be 
conditioned at every point; I do not deny the determinism of the contents 
of values. I say, rather, that the act of valuing itself is inseparable from 
decision, and is a distinctive characteristic (in its conscious form) of the 
human organism. 

Nietzsche held that man is the organism who makes certain values 
more important than life itself. In his controversial and almost univer- 
sally misunderstood Case of Ellen West, Ludwig Binswanger seeks to 
ask this most profound of all questions: Does the human being have 
values that transcend its own survival, and are there situations when a 
person, in order to fulfill his existence, needs to destroy himself? The 
implication of this problem is in the most radical way to question our 
usual assumptions that simple adaptation, length of life, and survival are 
the goals of life. 

I have said that with the emergence of consciousness in man the 
human being becomes the organism who must choose and decide, that 
is, act as a centered self. This means that values are inescapable in the 
act of choosing. Thus the simpler functions of man as an organism can- 
not be understood except in the light of this more complex dimension of 
valuing. For example, even to understand human biology we must see 
the biological functions as experiences of a person who chooses by cer- 
tain values. 

You will see immediately that this is radically different from bring- 
ing in values as a “frosting” to life, or as a new storey added to the house, 
or as a “me too” reaction, or as a “function of the ego,” et cetera. What 
we are saying is simply that value (or more accurately, the act of valu- 
ing) is part of the structure of human experience itself. The problems 
of religion, thus, are not a special subject now brought in because of 
cultural whim in the temporary religious revival, but part and parcel of 
man’s experience as man. 
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The third constructive aspect of existential psychiatry lies in its 
treatment of the problem of the ego. I say “problem” advisedly. The 
“ego” has come into the center of psychoanalytic and psychological dis- 
cussions lately, and although the interest in it reflects a highly positive 
development, I believe the term itself causes more problems than it 
solves. It is especially important to discuss it here, albeit briefly, because 
many psychiatrists assume that what existential psychiatry is talking 
about is encompassed in psychoanalytic ego psychology. This is an error. 
I propose instead that the existing person (who by definition must have 
unity if he is to survive as a being) has three aspects, which we may 
term “self,” “person,” and “ego.” The “self” is the subjective center— 
my experiencing of the fact that I am the one who behaves in thus and 
thus ways. The “person” we take as the aspect in which I am accepted 
by others, the “persona” of Jung, the social roles of William James. And 
finally the “ego” we may take as Freud originally enunciated it, the 
specific organ of perception by which the self sees and relates to the 
outside world. Being must be presupposed in discussions of ego and iden- 
tity, and the centered self must be basic to such discussions. 

Two final constructive points in existential psychiatry I shall simply 
cite. The fourth is the work on the meaning of the senses by Dr. Erwin 
Straus, who, though he did most of this work in Europe, is now a 
psychiatrist in this country. I believe his contribution is of lasting sig- 
nificance. In his understanding of the senses he opens a way so that a new 
relatedness of man to his world becames possible in contrast to the Pavlo- 
vian and Freudian dominant Western subject-object dichotomy of the 
senses, which inevitably separates man from his world. 

The fifth contribution is the emphasis on normal anxiety and normal 
guilt. Whereas normal anxiety is now generally accepted in psychiatry, 
normal guilt is not yet. I believe that much of modern man’s experience 
of emptiness, his ennui and feeling of lack of zest and his experience that 
life is not worth living, are related to the repression of normal guilt. Just 
as neurotic anxiety is the long-term repression of unmet, repressed nor- 
mal anxiety, so I believe neurotic guilt is the long-term expression of un- 
met normal guilt. The confronting of guilt on its normal level is essential 
to clarifying and working through neurotic guilt. 
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- ANDRE GODIN 


Mental Health 


in Christian Life 


ADOPTING THE IDEA that mental health is the ability to work and to love, 
while adjusting constructively and creatively to a changing environment 
objectively perceived,’ I have divided the subject of this paper into two 
distinct questions: 


I Is the Christian religion capable of serving mental health, of 
strengthening or restoring it? As a theologian, I would be inclined to 
answer affirmatively; but the answer seems to me extremely difficult to 
justify or even to approach scientifically. 

II Can mental health assist Christian life? Can it bring to the spirit- 
ual life of Christians the possibility of becoming more Christian? This 
question, in my opinion, calls forth a clear “yes.” Scientifically controlled 
proof of this answer can be presented, though one may wish that the 
question had been studied with greater precision than it has been up to 
the present. 


I. Can the Christian religion serve, strengthen, 
or restore mental health? 


This question, very difficult to approach scientifically, may even rest 
upon a misunderstanding that it is important to clear up. 

We are not concerned, obviously, with the use of religion (and still 
less Christianity) as a means of assuring mental health to individuals or 
groups. God is never a means, but an end. And the religion that keeps us 
in a living relation with the Divine Presence should never be regarded as 
a means or as if it were to be used for the acquisition or restoration of 
a human balance. To consider it so would be to deprive religion of its 
deepest meaning (according to which God is not at our service); and a 





Mental Health in Christian Life 41 








religious person would risk not reaching his full maturity, which as- 
sumes, beyond a primitive and affective egocentrism, a preoccupation 
with a quite free gift of God (eternal salvation) and an adaptation to 
transcendent realities. It is indeed salvation in the moral and spiritual 
sense that we are offered in Christ. Psychic equilibrium can be only an 
additional benefit, and one that is not always achieved, because biologi- 
cal, social, and psychological conditioning, on which such equilibrium 
depends, is not (except through a miracle) modified by the grace of 
God. 

An improvement of mental health, then, assuming that it could be 
scientifically proved, would be to the theologian only a possible conse- 
quence, an eventual and progressive restoration of man to a state of 
natural “integrity,” which does not constitute an end in itself. 

This quite general theological remark implies the granting of com- 
plete freedom to scientific research. At the start of scientific research, it 
removes certain apprehensions and assures better collaboration between 
religionists and psychologists. 

The difficulties of scientific research into our subject are real; but 
they are sometimes underestimated. A kind of euphoria, arising from 
great good will, often pervades the atmosphere of groups studying this 
subject and obscures the hard work that must be done. People talk as if 
practical applications were the only consideration, as if planning and a 
program of improvement would be enough, as if deep problems (that is, 
scientific knowledge about the relation between religion and mental 
health) had been solved, or at least were on the way to being solved. As 
a matter of fact, I wonder whether these problems have been seriously 
approached and even whether we are in agreement about the way to ap- 
proach them. 

Here are a few examples of some uncertain methods of procedure 
and of some still unsolved problems. 


1. Correlations among sociological statistics 


There have been attempts to throw light upon the influence of reli- 
gion on mental health by means of correlations between dependence 
upon an established religion and the kinds of behavior indicative of 
mental health. 

Durkheim and the early members of his school? thought that a study 
of the statistics of suicide and homicide might reveal the religious ele- 
ment as a distinct and active sociological factor. They found a high rate 
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of suicide in some predominantly Protestant countries (Denmark, 
Sweden, Switzerland, England)—countries that also have a high rate of 
alcoholism—and a high rate of homicide in countries with Catholic 
majorities (Italy, Spain, and South as compared with North Ireland). 

We know that apparent relationships often fall apart when scatistical 
analysis takes into account the developmental factor of age. “Suicide” 
and “homicide” are found to vary not so much in relation to the religious 
structure of the society, as Durkheim first suggested, but rather in rela- 
tion to age, the kind of life (industrial or agricultural, urban or rural), 
social circumstances (wars), and the cultural conditions of an environ- 
ment. At first glance, it seems that the influence of religion, as such, upon 
mental health has never been demonstrated by means of simple sociologi- 
cal correlations. 

One might approach the question indirectly through study of forms 
of moral conduct, which are, in their turn, related to mental health. A 
well-planned study of this kind would be made in two stages. 

For example: first, one would find, for a country or a socioeconomic 
class, the statistical relation between the religious practice of married 
couples at the beginning of the marriage and conjugal stability. (Positive 
correlations would probably be easy to determine; some are found in 
the Kinsey report.) Then one would try to find out the relation be- 
tween broken marriages and the mental health of the children. This 
second correlation would be more difficult to establish correctly. Indeed, 
one might suspect a priori that, in certain psychologically troubled 
homes, the material separation of the parents could have a favorable in- 
fluence on the equilibrium of the children; at any rate, separation would 
be better for the children than the perpetual disputes of parents living 
together. In addition, the hereditary factor must not be overlooked. 

A frequently cited statistic in a study by Maud Merrill* shows that 
the proportion of juvenile delinquents to nondelinquents is practically 
the same among children of divorced parents and in families deprived of 
the father by death. This is another example of the difficulties encount- 
ered by careful research in this direction. Besides, many statistical studies 
cited in this area have not employed control groups taken from the gen- 
eral population and hence have little probative value. 

It is regrettable that there are so few good studies in this area. Of 
course, such studies would not yet put us in contact with the influence of 
the religious life as such, since the religious factor would be fragmented 
into moral conduct and external, controllable kinds of behavior, and 
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these factors are obviously clothed with and motivated by other forms of 
social conditioning. Nevertheless, such studies would provide a serious 
presumption in favor of an influence of religion on mental health. 

But are there not religious groups in which a particularly fervent 
and authentic Christian life would constitute a protection against mental 
troubles? 

Such might have been the conclusion of a research by Father Thomas 
Verner Moore (psychiatrist and at that time a Benedictine in Washing- 
ton) when he studied the proportion of American priests and nuns who 
were or had been treated for mental troubles.* Compared with the pro- 
portion in the general population, the proportion of mental illnesses 
among members of the clergy and of religious communities showed two 
characteristics that almost entirely counter-balanced each other. In most 
of the communities or groups, the incidence of mental illness was lower 
than in the general population, but in other communities or groups 
(chiefly certain religious communities devoted to the contemplative life), 
the incidence was abnormally high. Evidently one cannot overlook the 
facts that the persons in seminaries and convents pursue studies more 
advanced than the average (which brings an increase of troubles), that 
these groups are strictly selected (which should lower the incidence of 
troubles), and that they live in a setting in which there is considerable 
tolerance of slightly abnormal behavior of others (a fact that would re- 
duce the number of troubles officially reported). 

Father Thomas Verner Moore noted the attraction for certain pre- 
psychotic personalities of the idea of a cloistered life, isolated, absorbed 
by prayer, etc. Thus we are turned back to the consideration, not of the 
religious life itself, but of the particular significance that certain indi- 
viduals attach to it, either in desiring it or in living it. If they are neurotic 
or prepsychotic, this significance is altered or not clearly perceived. The 
psychological mode of assimilating the religious life therefore remains 
the central problem, and this would escape statistics. 

Father Thomas Verner Moore’s recently published book® affirms 
that sanctity, viewed as heroic possession of virtues, could have a thera- 
peutic value and could effect a progressive normalization of an initially 
neurotic condition. The conclusion is based on a study of special, in- 
dividual cases, beyond the statistical questions we have been consider- 
ing. But in an appendix the author publishes a limited statistic (Massa- 
chusetts, 1935) showing that “the insanity rates per 100,000 of priests 
and Sisters in the United States in 1935 were distinctly lower than for the 
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married in the general population.” Unfortunately, this table, favorable 
as it is to the author’s conclusion, is a limited excerpt from more complete 
figures. The isolated group considered in this table is not compared with 
a group of persons having approximately the same cultural and social 
background and living in an environment approximately as tolerant of 
mental illness as are religious institutes. Therefore the table is not con- 
vincing. One would better trust the more complete tables published by 
Father Moore in 1936, in which the conclusion with regard to the pro- 
tective effect of the setting of the religious life upon mental health was 
not positive. 

A statistical table compiled by Leah Gold Fein and published in The 
Academy Reporter for December 1957,° comparing 55 normal adults, 31 
alcoholics, and 50 mentally ill persons, indicates that religious practice 
within the family is a factor in mental health. In each group, the persons 
were divided into three categories on the basis of their memories: their 
early education in the family had been in an orthodox, liberal, or purely 
formal religion. The differences are statistically significant. Far more of 
the alcoholics and the mentally ill reported that they were brought up 
in a religion that was only a “token observance.” 

Regrettably, in this interesting little pilot study, one is not informed 
about the composition of the group of “normal” adults, of whom 32 said 
they had had orthodox religious practice within their families, 17 liberal, 
and 6 purely formal religious observance. As the findings rest entirely on 
comparison with this group of normal persons, ignorance of its composi- 
tion weakens one’s acceptance of the author’s inference that “normal 
adults come from homes in which religion was respected and observed, 
while adults with affective and mental troubles come from homes in 
which religion was treated lightly, looked down upon, or completely 
neglected.” We believe that findings based on childhood memories can- 
not lead to such a conclusion. The alcoholic, especially, can easily say 
that his education was “purely formal” in the attempt to blame his parents 
for his pitiable situation. It is remarkable, too, that none of the alcoholics 
or the mentally ill reported having belonged to a family with “liberal” 
religion. Hence this category (which seems to have had meaning only 
for the normal) introduces grave doubt of the statistical calculations and 
completely contradicts the apparent conclusions. But, as I have noted, 
the fault lies rather in the choice of the 55 normal adults who served as 
the point of comparison. 

It is not easy, obviously, to find out accurately the influence of reli- 
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gious education, and still less easy, we shall see, to discern the influence 
of religion itself. 


2. Careful interpretation of the psychological effects of religion 


Turning to positive observations, individual or clinical, one sees with 
equal force problems of method and interpretation that seem insurmount- 
able in any collective study and that show the inadequacies of any purely 
statistical approaches to our problem. 

In a well-known book, Henry Murray presents a conclusion that is 
at first glance a cause of rejoicing for Catholics.’ 

“The Catholic subjects,” he remarks, “were conspicuously more 
solid and secure [than average]. There was relatively little anxiety- 
linked materia! bubbling in the minds of the Catholics . . . They were 
relatively happy, free from neurotic symptoms. . . .” 

But one must not rejoice too quickly. Here is Murray’s interpretation, 
well justified according to Father Edward Nowlan,® and based on the 
special type of Catholic students living at Harvard and participating 
voluntarily in this research. 

“Their repressions were firmer,” writes Murray, “and what occurred 
in their depths could only be inferred indirectly by intepreting their 
projections. It was as if their faith in an ultimate authority relieved them 
of the necessity of independently resolving fundamental issues. Their 
unconscious fears, one might say, were quieted by the hovering presence 
of the maternal Church. If they were unable sometimes to live up to the 
precepts of religion, they knew that forgiveness was always at hand. A 
secret, remorseful confession and once more they would be beneficently 
accepted members of the flock. It might be supposed that the irrational 
unconscious tendencies of these Catholics were so satisfactorily inter- 
preted by a wise, human, and altogether forgiving Church that they 
never knew what it was to feel themselves alone and forsaken in a mael- 
strom of incommunicable feelings and ideas . .. The problem of good 
and evil is settled and only the problems of moral will remain . . .” 

So the happy effect of this religion, or pseudo-religion, on the “psy- 
chism” is not an unmixed blessing. In his interpretation, Murray passes 
over the influence of religion in the area of the superego, favoring 
thereby not a truly human development, but rather a certain sterilization 
of the creative potentialities of religious persons. 

In any case, the problem thus posed exists and brings with it a method- 
ological question linked to a question of real depth. If Christian life oper- 
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ates as a factor only of appeasement, only of adaptation to the Christian 
group, only of balance, it is because it may have been assimilated through 
certain not very authentic contacts in a partial perspective, and not ac- 
cording to the totality of its inherent values. Hence the difficulty: does 
religion act on mental health, or on the repressions? 

Therefore, with respect to the objective meaning of religion (with 
which philosophers and theologians are concerned), we are constantly 
forced, as psychologists, to take account of the special meanings that 
each individual attaches to religious values and to his perception of them. 
If alcoholism can be used as an escape from reality, religion also can 
have the meaning of an escape. The quality is different, certainly. But if 
it is a question of an unauthentic religion, one not conforming to Chris- 
tian values, it matters little to us to know whether that religion produces 
good psychological effects. 

So it would seem that only a clinical method, studying individual de- 
velopment of health or of neurosis, can reveal the eventual influence of 
authentic religion (motivations, attitudes, conduct) upon mental health. 
Psychological literature offers certain descriptions along these lines,’ 
but they are not very well systematized. 


3. Christian life and mental health of children 


Would the psychological development of the child lead us to eval- 
uate the influence of Christian life as a mental health factor? 

Certainly it would do so if the religion corresponded to a strictly 
instinctive need. But can one say, from the psychological, affective point 
of view, that the child has an instinctive need that would be frustrated 
outside a religious formation? Or does that formation, notably the Chris- 
tian formation, represent a luxury, morally imperious perhaps (if God 
speaks and calls), but one of which the child has no psychological need? 
In this case, religion would bring him a richness, but it could also repre- 
sent a handicap that would burden him, sometimes prematurely, and in 
certain cases hinder his purely human development. 

On this point, let us look at some conclusions set forth in a report on 
mental health and religious formation at the preschool level presented by 
the child psychiatrist Dr. Jacques Schurmans at the meeting of the Bel- 
gian Catholic Association of Mental Hygiene in 1955.” 

In the absence of precise and systematically conducted studies, we 
must admit that, at first glance, there appears to be no #mportant differ- 
ence, from the mental health point of view, between young people 
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brought up in religious or nonreligious surroundings. Everything else 
being equal, one cannot say categorically that the Christian formation 
responds to an affective need of the child nor that its absence interferes 
with his psychological development. 

However, the fact that children brought up without religion are as 
well as others does not permit one to conclude that religious forma- 
tion is not important. We know, indeed, that all preschool-age children, 
even those raised in atheistic surroundings, develop a certain embryonic 
and spontaneous religion. According to studies of genetic psychology, 
those of Piaget for example, one may well say that there is no child with- 
out religion. Spontaneously the preschool-age child lives in a marvelous 
artificiality, in magic; his world is entirely animated by psychic life, by 
rather punitive purposes, etc. This primitive religious life develops no 
matter what are the spiritual opinions of his parents. 

Hence the problem is not to know whether one should give or not 
give a religion to the child, but to know whether one should cultivate 
and favor the development of his natural religion or rid him of it, inhibit 
it as quickly as possible. For a Christian, the problem will be to know 
how this spontaneous religiosity of the child can be led and ripened into 
the divine mystery revealed in Christ and finally structured through Him. 

From the scientific point of view, in relation to mental health, religion 
is part of a surrounding culture that the child must assimilate. One must, 
then, if possible, compare not two groups of children, but three groups of 
selected adults: the first brought up in a neutral atmosphere without any 
religious influence; the second having been reared from earliest years in 
an antireligious environment; and the third having received a religious 
formation favorable to their psychological and spiritual growth. 

Without such research, nothing can be firmly established. But it is 
evident that we can foresee certain aspects, favorable or unfavorable, to 
the religious preparation of children. We shall say something about this 
in the last part of this report. 


4. The religious factor in psychotherapy 


Another doubtful point related to the positive influence of religion 
brings up the difficult problem of the systematic use of beliefs, of be- 
havior, and of moral and religious commitments as direct therapeutic 
factors, i.e., in terms of the relationship between the psychotherapist and 
the patient. This question, related to psychotherapeutic technique, is at 
present controversial. 
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Most French, English, and American psychoanalysts and psycho- 
therapists favor techniques aimed at modifying the “psychism” (defined 
as the “field of forces” in which the bio-socio-affective conditionings of 
the personality come together) by specifically psychic means, without 
explicit evocation of moral commitments or discussion of religious values. 
A strong Germanic current, on the other hand, is sensitive to the unity 
of the personality, to the totality of interpersonal rapport between the 
therapist and the patient, and to the possibility of effectively utilizing 
the subjective aspect of religious realities as well as values of health and 
restorative forces. 

The first current is a typical derivative from Freudian analysis. The 
second, without always being historically dependent upon Jung, could 
nevertheless claim connection with many of the perspectives of the mas- 
ter of Zurich. 

The religious meaning of a therapy should never be considered as the 
special privilege of the therapists following the second tendency. They 
sometimes tend to believe it; but one will observe, on consulting the 
works of those Freudians who are preoccupied with religious values, 
that religion is rather well (if not better) respected by them.” 

From the Catholic point of view, there are the words of Pope Pius 
XII speaking to Catholic psychotherapists and psychoanalysts: “These 
questions, which lend themselves to scientiflc psychological examination, 
belong to your competence.” ” 

We hope that the finding of these perspectives, sometimes divergent, 
will bring about appreciable progress, notably the possibility of approach- 
ing scientifically (i.e., clinically) the question considered in this paper: 
can the religious attitude, as such, have a direct influence that is empiri- 
cally discernible upon the cure of a neurosis? 


Conclusion 


Let us end here our answer to the first question. If religion has an in- 
fluence upon mental health, it is only in the individual clinical area, 
through a longitudinal examination of motivations, attitudes, and com- 
mitments, that it can be, if not easily recognizable, at least correctly posed 
as a problem. Psycho-sociological statistics will furnish only a presump- 
tion. 
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II. Does better mental health favor Christian life, 
offering it a possibility of becoming more Christian? 

The answer to this highly interesting question seems easier to arrive 
at. And one may hope that there will be more methodical studies in this 
area. 

The important point would be to know to what degree children or 
adults whose mental balance is disturbed are handicapped in regard to 
their religion, either in expressing it outwardly, or living it within them- 
selves, or even in perceiving the fullness of the Christian message (Bibli- 
cal, liturgical, doctrinal) correctly presented. 

Here there are more precise studies. 

To limit our consideration, let us take a scientific approach to the 
third type of influence: the neurotic person’s difficulty in correctly per- 
ceiving the appeal of Christian values, an aspect of deficient perception 
that probably lends itself best to investigation. 

In the Christian education of young children, one can see that all 
psychic deficiency, reaching the deepest layers of the affective life (un- 
der the age of four years) has terrible repercussions on the assimilation 
of religious themes included in a Christian education. A lack, for ex- 
ample, in the child’s security (chiefly in his relation with his mother), an 
increase of psychic fear, a rigid strengthening of the superego, and un- 
fortunate structuring of the Oedipal relation with his mother or father 
—all this profoundly affects the later development of his understanding 
of God.” All that is learned in the catechism, at the age of 6 or 7, about 
the authority of God, about His goodness, about His pardon that is al- 
ways offered, etc., all that must first be lived in the relation with the 
father and mother. Where the great affective images lack a basis in per- 
sonal experience, the concepts learned in the catechism touch only the in- 
tellect, never reaching the depths of affectivity. The religion of charity, 
of love, of pardon, is learned by memory, but it does not penetrate the 
personality. One becomes aware of this fact when adults communicate 
the infantile state in which their image of God has remained: * in many 
Cases it is a root of possible disbelief. God, no longer fulfilling the psychic 
functions assigned to Him by a religion acquired in a neurotic manner, 
soon becomes an object of doubt, of crisis, or a rejected image. The fun- 
damental transition in Christian education has not been made; the human 
being is caught up in an egocentric, largely illusory image of God, and 
does not accept (affectively at least) the mystery of divine charity as 
a value to which all else is morally and spiritually subordinated. 
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It would be interesting to know more precisely what are the critical 
periods of the child’s development in which sensitivity to the religious 
factor is particularly acute, in harmony with his affective maturation: 
spontaneous anthropomorphism of an omniscient God strengthened by a 
rigid superego (5-7 years); prolonged fixation of the stages of animistic 
magic so well described by Piaget, a condition nourished by certain mar- 
velous or miraculous aspects of Biblical stories (6-8 years); reflexes 
strengthened by insecurity prolonging the expectation of “an inherent 
immediate justice”;*® partial contamination of the religious attitude by an 
anxious, adolescent moralism growing out of obsessive neurosis (scrupu- 
losity); development of intergroup prejudices (racial, for example) of 
which certain American inquiries have revealed the connection not with 
Christianity, but with the aggressiveness that is falsely compared with it 
in certain partial aspects." 

Studies in this area should be very precise. 

Working with Melle Vandercam, we were able to show that the un- 
derstanding of a Biblical story (Abraham and Isaac) told for the first 
time in simple terms to children six to eight years old was completely al- 
tered by children suffering from insecurity and personality disturbance. 
The drawings showed that these anxious children identified rigidly with 
Isaac and perceived the menace of the story much more strongly than 
the divine protection, the latter being the fundamental meaning of the 
story: rejection of all human sacrifice.’” 

In the mind of the neurotic child, many religious subjects are dis- 
torted. Francoise Dolto has described cases of disturbed children whose 
thought processes have been so violently invaded by the idea of the devil 
as to threaten psychological disassociaticn and hindrance of maturation.** 
Hanna Colm, another child psychoanalyst, has written a remarkable 
article*® in which she describes three children whose idea of God was 
involved in neuroses: Anne (12 years old), on the basis of her neurotic 
claim that others should take the responsibility for meeting her every 
want and need, could not establish real relationships with the people 
around her, particularly with her father; she would angrily demand from 
God all that she failed to get from her parents and others within her cir- 
cle. Peter (10 years) projected onto God his self-condemnation for a 
secret hatred of his father; he would act out his aggressiveness by shoot- 
ing arrows toward the sky for long periods. Jim (6 years), constantly 
pushed back and forth between trust in God and doubt of His existence, 
felt the need to compete with God and to check on His reliability. He 
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would frequently run outdoors in the evening to see whether the stars 
were all where they belonged. At one time he crawled into a dresser 
drawer, making himself very small and saying he was Jesus, the Christ 
Child; then he jumped out, screaming, “Now I am Christopher Colum- 
bus.” 

Clinical analysis of religious symbols in cases of neurotic children 
should be pursued. 

The religious vitality of adults also is impeded by a lack of mental 
health. It would be interesting to know what elements of religion are 
most often seized upon and contaminated in neuroses and psychoses. 

Wayne E. Oates has studied the role played by religious ideas in the 
cases of 68 psychotic or prepsychotic persons.”° He found that 17 per cent 
of the cases had been troubled by moral-religious conflicts of long dura- 
tion; in 10 per cent of the cases a “‘pseudo-religious” experience had been 
the precipitating factor; 20 per cent of the cases had borrowed from 
religion the content of their thought. About half of the psychoses had 
developed in connection with religious themes, almost all resulting from 
poor education in childhood or from deviant perception of religious faith 
or practice. 

For my part, in pastoral and psychotherapeutic counseling, I am more 
and more struck by the repercussion of neurotic tendencies upon partial 
or false perception of religious teaching. The neurotic person, one might 
say, is incapable of living the totality of Christian truths in a rich synthe- 
sis that, for the healthy person, combines the vital paradoxes of religion. 
For the neurotic, one aspect of religious teaching or message devours all 
others: the aspect of conquest (aggressive) of the Kingdom of God, for 
example, conceals the infinite patience of divine charity; vengeful and 
intransigent justice overshadows the compassion that ceaselessly offers 
pardon; the Virgin, as gentle, protecting mother, hides the woman who is 
actively the co-redeemer, and so forth. 

Obviously it is not the transcendent meaning of religious symbolism 
that is in question, but the relation of the religious message with the af- 
fective tonalities whereby mental health deficiencies eventually stifle cer- 
tain resonances and sharpen others. 

One may still considerably broaden the perspective by comparing, in 
this respect, the action of different religions. In an interesting discussion 
held by the group on religion and mental health of the World Federa- 
tion for Mental Health,’ psychiatrists and psychologists of four great 
religions expressed the belief that these four religions offered somewhat 
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different sustenance to various neurotic troubles. Christianity, lived in 
the Western World, is most often used in the line of obsessive neurosis 
(moral scruples), and the Asiatic religions and Judaism in the line of 
hysteria. These are only generalities, depending upon the surrounding 
culture and social level of the patients seen by these psychiatrists and 
psychologists. But some psychiatrists, having had experience with groups 
of patients of the same culture but different religions, agree in assigning 
certain particular religious contents to certain neuroses in keeping with a 
particular religious orientation. These questions deserve scientific study; 
it is unnecessary to add that they are a distant goal for research; more 
immediately accessible topics ought to have priority. 


Conclusion 


The influence of mental health upon the perception, assimilation, and 
expression of religious values is very apparent. As the precision of our 
knowledge increases, there is no lack of evidence for an affirmative 
answer to the question posed for the second part of this report. 

If the proper methods for studying the influence of religion on 
mental health have seemed to us to be full of ambiguity, it has also 
seemed to us that the future development of our scientific knowledge 
relative to the influence of mental health upon religion is entirely feasible 
and highly desirable. 

To work for better mental health is to permit believers (and this is 
equally valid for all religions and all faiths) to gain better understanding 
of the call of their religion in all its authenticity. The very perception 
of the religious message, in its richness and complexity, would be en- 
hanced if one could raise the level of balance and of psychological ma- 
turity in a population. Mental health does not automatically make men 
more religious (we have no interest in an automatic, conditioned reli- 
gion), but it prepares a better background in which the word of God 
may be heard, received, and more fully assimilated. 

It is in this perspective that we all must work together—doctors, psy- 
chologists, educators, priests—toward improvement of mental health. 
Let us, however, avoid unenlightened enthusiasm; let us keep ourselves 
from undertakings of which the practical applications would be directed 
toward illusory purposes. An effective program demands precise objects: 
these can be formulated only on the basis of methodically conducted re- 
search and scientifically established conclusions. 
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A. A. BERLE, JR. 


Religion and Health in 


Modern Statecraft 


As A SOCIAL SCIENTIST, I can profess no knowledge either of health or 
religion; both lie beyond the disciplines of law and economics within 
which I now work. On the other hand, the precise subject matter with 
which social scientists do work include necessary assumptions proceed- 
ing from both fields. If, seen from various bases, the projected lines con- 
verge, there is justification for hazarding an opinion that, at point of 
convergence, certain conclusions have validity. In this paper, I propose 
to work from certain familiar bodies of data in the hope that they may 
be analyzed, that projection of these analyses will converge, and that 
the results may shed some light on the problems of religion and of men- 
tal health. 

“Health” may be defined as that state of mind and body in which a 
human being may comfortably carry on effective participation in the 
environment available to him. This involves a social asumption, because 
participation assumes human society as a part of environment. 

“Religion” presents more difficulty. Even the word has disputed 
derivation. Drawing on the thought of Berthollet, I here take it as mean- 
ing the individual’s acceptance, proceeding from an inner conviction, 
of the expectations and obligations of an assumed system of order in the 
universe. This is a double base, carrying forward the interpretations 
both of Cicero and of Lactantius—the former stressing social obliga- 
tions, the latter individual inner emotional and intellectual experience. 
Within that definition, I assume, would be included the classic (and 
overwhelmingly prevailing) theist religions, and also those rationalist 
religions that occasionally emerge in history as, for example, the brief as- 
cendancy of the Stoic philosophy during the Antonine age of Rome, 
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though (great as it was) it affected only a numerically small ruling class 
group. 

Let us take as basis for examination three groups of recognized social 
phenomena. First, the phenomenon of “public consensus”; second, that 
of the “value system” employed in social planning; and, third, a more 
modern and untested hypothesis, that of the transcendental impetus that 
appears essential to the making and developing of a strong community 
or state. This latter is sometimes known as the “theory of the transcen- 
dental margin”—the force that makes the state of Utah different from 
the state of Nevada, or the country of Israel different from the country 
of Iraq. 


Public consensus 


We may begin with the phenomenon of the “public consensus.” It 
exists in any choate political or social unit, large or small. It is that body 
of inherited or transmitted habits of arriving at judgments, conclusions, 
and opinions followed by the great majority of members of the social 
unit. These habits began to accumulate in the undatable past; as a body, 
they continue to accumulate as history goes on and to grow with each 
era and each generation. There is, for example, a public consensus against 
murder, assault, and robbery. This is the reason why you can walk down 
the street with certainty that only one out of a hundred thousand people 
you meet will seek to assault you, though you are defenseless and an at- 
tacker can escape. Public consensus in favor of a peaceful society is the 
reason why most people live co-operatively with their neighbors, ob- 
serve laws, and pay taxes, and why, as a rule, law enforcement is needed 
only to deal with a small margin of law breakers. It is the reason why, 
in peaceful countries, people accept government without rebellion and 
maintain political institutions. It is, in brief, the habit of “morality” con- 
ceived in its simplest sense—living according to the just customs (mores) 
of the group. William James observed that habit was the fly-wheel of 
society. The accumulated body of moral habit is the gyroscope fly- 
wheel maintaining public order in all developed society. As a social 
phenomenon it is, implicitly or explicitly, a premise of any theory of 
political science. 

Analyzed (and there has been all too little analysis of it), this cen- 
tral premise shows that the “public consensus” both rests on a series of 
individual facts and exhibits a social fact. Obviously the public consensus 
is made up of the aggregate of common habits of countless individuals. 


56 Journal of Religion and Health 








Ee Ra oy PR RTI ee 


LE a aoe ot 
See as 









peared ee yes PEE Ce REN Te 
ARNEL, eS oI AS Se att ed Liste RE 








ie SES 





iDrvat 





negiee te 

















=, 





i 
a 














. ee 
EA Oe ah Ce Ros. ae aris ee Sh titioy, Me read ote weer Sie oe _ 
hai tetdion aed Se ERs ties Nee 6 Es aes Enea Peer ep et a ee 


Each individual acts in accordance with ‘i, not merely because his con- 
temporaries do, but also because he himself feels unhappy when he 
knowingly violates its tenets. In religion, this is called “conscience.” 
Protestant theologians define conscience, not as a mechanism that tells 
its possessor what is right or what wrong, but as a mechanism that im- 
pels him to do what he understands is right and makes him unhappy 
when he fails to do so. This, evidently, is the underlying individual force 
that, in aggregate, makes the public consensus an active principle rather 
than a passive intellectual exercise. It is, for example, the reason why a 
public figure or a government whose actions violate the public consensus 
raises at once a current of public opinion demanding change or repara- 
tion. Much of the public consensus is or becomes embodied in explicit 
law. Then, of course, enforcement against transgressors is added to the 
restraints of conscience. Yet the force of public consensus is obviously 
potent in areas not covered by explicit law, as the national television 
networks discovered when they permitted rigged quiz shows, though 
these violated no law whatever. 

Public consensus in great measure has been and is the product of 
religion. Religious systems have been the carriers, interpreters, and 
guardians, if not the creators, of most of the compact of habit and ideas 
making up the public consensus. They maintain and carry forward the 
idea of individual responsibility implied in the conscience element. They 
also express the equally forceful idea that compliance with conscience- 
dictates gives psychological security to individuals—that is, a sense of 
certainty, harmony, and fellowship. Conceivably, at certain times in 
history these results might have been achieved without the aid of theist 
religions, or even without the aid of a philosophical system amounting to 
a rationalist religion. But no such instance has found its way into familiar 
history. 

At this point, with extreme diffidence, the social scientist is brought 
into contact with the idea of mental health. Obviously he is not consider- 
ing perfection, either in mental or in physical health. What is more, he 
ought, probably, actively to oppose any such perfectionist idea. Alexis 
Carrel once observed to me that it would be possible to maintain a man 
in a physical state approaching perfection, but to remain in that state, 
the man would have to live out his life under conditions making it im- 
possible for him to participate in any conceivable social environment. 
He would sacrifice that to attain the physical ideal. I should hazard the 
guess that exactly the same consideration would apply to mental health, 
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though I have difficulty in finding or stating any satisfactory standard. 
Probably no one is or ever was in perfect mental health (whatever that 
is) any more than one is or ever was in perfect physical health. Never- 
theless, most people can participate in their social environment, meeting 
its obligations, and perhaps powerfully enriching it, just as men are not 
barred from participating because they have physical defects ranging 
from imperfect teeth to the loss of eyesight or a limb. Occasionally, 
studies suggest that a majority of the population of any given area are 
“mentally ill.” This indicates to me either that the reporters have erred 
in their definition of mental health, or that they need psychiatric help 
on their own account. Possibly a good antidote would be to ask them 
to read René Dubos’s The Mirage of Health, or to converse with the 
ghost of Alexis Carrel. 

A social scientist inevitably must work with a public consensus 
chiefly enforced by the conscience of individuals in great number. 
When that consensus begins to break down—as does happen when 
social organisms or civilizations begin to decay or degenerate—he, of 
course, must include as a possible cause a massive epidemic of mental 
ill health. That phenomenon, in fact, has appeared in history, notably in 
the strange manias that upset Europe in the wake of the epidemic known 
as the “Black Death.” Fortunately, such instances are rare. Normally, 
the social scientist needs only assume the existence of a statistically small 
percentage of individual situations in which lack of mental health makes 
men incapable of effective participation in their environment. 

Here an honest social scientist, especially if he be historically minded, 
once more must approach religion as a social fact. For religion invariably 
sets up a standard outside the individual himself. Obviously it does more 
than act as a variety of spiritual policeman in the social order. It fosters 
a certain inner conviction and strength. Without this factor or its equiva- 
lent, it is problematic whether any individual (having neither external 
standard nor internal encouragement) could stand the hazard and strain 
of life in any environment. Without it, his universe becomes a mere 
meaningless anarchy—in itself the most frightening experience—to be 
faced absolutely alone. The strain of facing that grey horror is physical 
as well as mental; it must be enormous; and it is, I believe, matter of sci- 


entific observation that its strain and its wastes undermine health of any 
kind. 
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Value systems 


Analysis of a second and quite different body of social phenomena 
lead, though from a different angle, toward a similar conclusion. 

Modern statecraft in most if not all of the developed world involves 
practice of a guided economy—the économie dirigée familiar to all 
Europeans. The United States has the same practice, though the myth- 
ology of classical economists and of American political idiom inhibits 
our admitting it despite unanswerable statistical data. 

Now, the management of an economy (“social planning,” when one 
talks frankly; the phrase is banned; the euphemism semantically allowable 
in American circles is “resource allocation”) rests, and can only rest, on 
a value system. Where any planning, or managing, or allocating of re- 
sources takes place, it is done for a purpose or set of purposes. In de- 
termining them, we must give priority to certain values. These values 
may be as rudimentary as that of survival, given effect by a system of 
national defense, or the value of health in its vulgar sense, given effect by 
public health authorities and sanitation. Should public consensus assign 
a value to alleviating human suffering from poverty, unemployment, 
and old age (as it does), the value is made effective through relief, unem- 
ployment insurance, or pensions. Or (though it is not usual here), a value 
may be assigned to beauty, to be made effective in the construction of 
cities, in requirements for architecture, and the like. Whenever we go 
back of the social planning operation, we find an explicit or implicit 
value system. That system in turn is based on two conceptions. One is 
the conception of a good society. The other is the conception of a good 
life. Social planning, even in countries as anti-humanist as those with 
extreme forms of Communism, is means to one or both of these two ends. 

Both of these conceptions are philosophical. The good society and 
the good life have preoccupied philosophers since the days of Socrates, 
and indeed long before him. The great bulk of philosophical conclusions 
in both fields has reached all human beings, either directly or indirectly, 
through religion. It is probable, I surmise, that (as the late Ernst Cas- 
sirer has pointed out) the ideas of a good life and of a good society 
were religious long before they became intellectual and rationalized. 

Nor are the administrators of the current political economic struc- 
ture separated from the idea of individual mental health. Their planning 
must, indeed to be effective it can only, express their interpretation of a 
value system accepted by the public consensus of the community in 
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question. They are, at second remove, dependent on the aggregate of in- 
dividual mental health that enters into this public consensus. Where this 
aggregate suffers epidemic disease, as in the European case cited, or 
where it is being consciously undermined, as by massive effort to foment 
hatred to its destructive stage, your administrator or planner knows he 
can only await the inevitable crash. The conscious attempt by the Hitler 
government to work up passionate hatred against Jews and to encourage 
sadism as applied to them could fairly be construed as an attack on the 
mental health of the individuals involved. In so doing, it undermined the 
public consensus. Though too early to tell, it may well prove that 
the anti-American propaganda now at work in Cuba is doing somewhat 
the same thing. Individuals as well as the social organism eventually 
break, become unpredictable, cease to be capable of effective participa- 
tion in their environment. 

In World War II, we had occasional instances of men undergoing 
training in bayonet practice and in-fighting (a singularly revolting ac- 
tivity) who broke down, committed suicide, or landed in hospitals. Con- 
ceivably, had the Nazi regime been able to buttress itself with a religion 
that harmonized its sadistic side with some conception of universal or- 
der, both the individual health of Germans and the German social struc- 
ture might have maintained themselves. Factually, the Nazi government, 
feeling this lack, requested Dr. Rosenberg to invent such a religion, 
which he did (he called it the religion of Wotan and the Sword), though 
he seems to have converted no one to it, probably not even himself. A 
full report of this remarkable experiment is filed in the archives of the 
Department of State. Attempt was made likewise to support individuals 
with the doctrine of “Strength through Joy,” though this hardly at- 
tained to the dignity of religion, lying rather, in the field of mass 
psychiatry. 

My point is simple. Modern statecraft rests on a publicly accepted 
body of philosophical premises derived from or through religion or its 
equivalent. These premises set up a value system that alone makes man- 
agement possible. The one thing an administrator or planner cannot al- 
low, permit, or even contemplate is anarchy. He can, in a well-developed 
civilization, accept pluralism, that is, the fact that there may be many 
differing, though overlapping, conceptions of the good society, the good 
life, and universal order. But if ever the society in which he works 
conceives that the only reality is anarchy, individual, social, and uni- 
versal, he and the state with him are lost. His only recourse then is to 
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use such force as he can mobilize, as long as he can hold it together. And 
he knows this will not be long. 


Transcendental margin 


A third body of data is beginning to command attention. Unlike the 
previous illustrations (the public consensus, and the essentiality of a 
value system to economic planning) our third illustration is only in the 
stage of theoretical discussion. It is sometimes called by a semi-humorous- 
name: “the theory of the transcendental margin.” 

Certain societies have been socially and politically effective and eco- 
nomically prosperous and dynamic. Others have not. For example, the 
state of Utah has had a brilliant social and economic record. Nevada, 
comparable in resources and in number and ethnic composition of its 
settlers, has not. The obvious difference lay in the fact that the dynamic 
of Utah came from the Mormon Church; the dynamic of Nevada was 
speculative mining and, more recently, legalized gambling. The contrast- 
ing principles are equally obvious. The motivation animating the Mor- 
mon Church transcended the direct, calculable, short-term individual 
interest of its members. The speculative and gambling motivation, on 
the other hand, is in terms highly individual, short-range, entirely op- 
posed to any ideal transcending the calculable interest of the individual. 
In result, the economic effectiveness of the Utah community has been 
outstanding. 

The results of the transcendental factor are apparent in many situa- 
tions—perhaps in all. The effectiveness and prosperity of the early Re- 
formation communities of New England seem to have been caused by 
this factor. A similar result, arising from a transcendental factor, has 
been attained in modern Israel. For that matter, the values to which 
Nazi Germany committed herself transcended the individual, and the 
result was an effective and economically prosperous period—though the 
qualities of its transcendent values led directly to war and destruction. 
Transcendence can be negative and diabolic as well as positive and bene- 
ficent. 

The point should not be labored. Full statistical study has yet to be 
made. The essential saneness of the analysis, nevertheless, is persuasive. 
Without existence of values transcending the aggregate of calculations 
of individual benefit, society slackens, becomes less productive, and may 
even grind to a stagnant halt. 

Historically, the transcendental factor of a given social unit—town, 
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state, nation—has usually been established by its religion. Conceivably it 
might be, and occasionally has been, established in some other fashion, as 
by public acceptance of the Stoic rationalist values in the Antonine age 
or the revolutionary rationalization of France from 1790 through the 
early Napoleonic period. Current preoccupation with entirely nontheist 
values transcending individual account, which appears to direct the Com- 
munist civilizations in China and in the Soviet Union, may (as Bertrand 
Russell contends) illustrate a nonreligious transcendentalism. In gen- 
eral, nevertheless, human societies have sought, found, and agreed upon 
their philosophic values and have maintained their drive for a transcen- 
dental margin in social effort through, or as a result of, the higher 
religions. 

Social scientists who, like myself, lack competence in philosophy, 
can merely note the fact. I have, for example, an economist’s statement 
that puts the result in the familiar, stilted terms of his discipline. He is 
arguing that growth will not continue, that employment will not be full, 
unless something exists in addition to the normal consumer demand for 
satisfaction of individual personal desires. 

At the same time, it is noted that investment will not be sustained at a 
high and rising level unless there exists as well a high and rising level of con- 
sumer demand which justifies use of the continuous increases in capacity. 
While it is granted under certain conditions that the capacity created by to- 
day’s production of capital goods will be used tomorrow for even greater 
production of capital goods, it is considered unlikely that investment can 
create its own demand in the long run, and this is held to be the case even 
though credit is made available on easy terms. A policy that aims at increas- 
ing the rate of saving and of releasing resources from consumption may lead 
to unemployment rather than to increased investment. (Document 195-B, 


Task Force B, Committee on Money & Credit: Position Paper on Fiscal 
Policy) 


He is arguing that fiscal policy—state requirement of expenditures 
for the community over and above normal investment for profit, and 
consumers’ demand for goods and services—will be necessary to maintain 
a stable and growing economy. 

Translated from the jargon of political science, this simply means 
that a community that devotes a substantial margin of effort towards 
realization of an ethical and social ideal works harder, goes farther, 
achieves more, and is stronger than one that does not. It suggests that an 
economy like that of the United States succeeds, not because of its ma- 
terialistic achievements, but because it arranges to relieve distress, to 
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build and maintain schools, colleges, universities, hospitals, and cathe- 
drals, large and small. In blunt terms, a community is safer, more effec- 
tive, economically sounder when it seeks to help its less favored elements, 
and perhaps other less favored peoples and countries, than when it fol- 
lows a policy of selfishness. In all cases, apparently, there must be al- 
truistic motivation—a genuine attempt to realize an ideal. 

This line of reasoning converges with the two other lines explored. 
They all meet within range of the central problem. A society apparently 
is healthy when it does not think entirely of itself. But such a society 
connotes an aggregate of individuals who do not live in a universe 
bounded by their individual sense of material advantage. An external 
principle or design is thus automatically posited. 

May it not be that, for the individual as for society, the transcen- 
dental factor—theist or rational—is essential to maintain a physical and 
mental state enabling men and women to participate in their time? To 
the layman, this would seem logical. A directive principle makes pos- 
sible a fairly serene life. But if the universe is anarchy, if no prior 
experience has any validity for the next problem or the next step, baffle- 
ment becomes complete. Life in that event would do to men what psy- 
chological experimenters have done to animals. If a gong sometimes 
means food, sometimes a knock on the head, and sometimes nothing at 


all, if data of every previous experience are negated by the next, the an- 
imal’s nervous system breaks down. 


At the convergence of our three lines, it seems to me, two conclu- 
sions stand out. First, for any society, a philosophical system is needed to 
establish the public consensus that is indispensable to its functioning as 
a society. From this base emerge those values on which statecraft must 
be built. It is also the dynamic element causing realization of the tran- 
scendental margin on which the health of society appears to rest. 

These situations turn on individual philosophical experience, rational 
or theist. The political conclusions relate to an aggregate of them. 
Granted our definition of health as capacity to participate in society, 
there would seem to be an intimate relation between the health of the 
community or state and the consensus on a philosophical conception of 
life in the universe. 
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ARMOND E. COHEN 


The Daily Prayer of 
a Clergyman-Physician 


THE “DAILY PRAYER Of a Physician before Visiting a Sick Man” has been 
popularly attributed to Moses Maimonides, physician, rabbi, and scholar 
born in Cordova, Spain, in 1135. It is frequently found in illuminated and 
decorated form in the offices of physicians. On the 750th anniversary of 
the death of Maimonides, observed in 1954, the prayer was reprinted and 
widely distributed by medical societies in various parts of the world. 

From time to time, doubt about authorship of the prayer has been 
raised. Dr. Solomon Kagan writes (in Jewish Medicine, Boston, Medico- 
Historical Press, 1951): “It was first published in 1783 with a note: ‘from 
the Hebrew manuscript of a celebrated Jewish physician in Egypt in the 
12th century.’ In 1790, Eichel wrote that Professor Markus Herz of the 
eighteenth century was its author. But in 1912 Rabbi Kroner asserted 
that Maimonides was its author on the basis that Maimonides’ other 
writings are in complete harmony with both the form and spirit of the 
prayer. In 1938 I wrote a paper evincing that the concepts of medical 
ethics reflected in this prayer appear repeatedly in the published books 
and letters of Maimonides, and postulating that one of his pupils com- 
piled the prayer from Maimonides’ work, thus justifying the title, 
‘Maimonides’ Prayer.” 

Moses Maimonides was by all odds the greatest Hebrew scholar of 
the Middle Ages, and in the year 1185 he was one of the most distin- 
guished and successful physicians of Egypt. He achieved pre-eminence 
in two fields of learning: he was the undisputed chief authority in 
medieval Jewry and the chief physician to the court of Egypt. Yet de- 
spite this success, his personal philosophy as revealed in the prayer is 
characterized by a profound religious humility and utterly unfeigned 
medical modesty. 
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Religious humility is an awareness and acceptance of one’s final and 
ultimate dependency upon external forces. It is an admission of “not by 
my hands alone” do I live or achieve. It is the seed of love and acceptance 
of one’s self and others. It is a preventive of frustration and the opposite 
of arrogance. 

Medical modesty is an awareness and acceptance of knowledge yet 
to be, of the essential mystery in the art of healing, of the myriad of 
factors, biological, psychological, known and unknown, that challenge 
every honest and serious practitioner and researcher in the art and science 
of medicine. Medical modesty again is a healthy sign of dependence upon 
the still unknown. 

What is at once both prayer and medical oath reveals no fear or 
doubt or inadequacy, but is duly self-appreciative. Nor is it overwhelmed 
by a sense of sinfulness. As a rabbi, Maimonides says: I am a righteous 
man, good and not evil, and I pray for guidance and help for someone 
else to lead me in a righteous life. As a physician, Maimonides says: I 
know my art and I have mastered the science that is my profession; I 
am competent. Yet there is much I do.not know, and I cannot heal all 
who come to me; I have much to learn from others. At the same time, I 
must be on guard lest I accept all that others, older and seemingly wiser 
than I am, suggest to me. I have a hostility to interfering relatives and 
troublesome and inefficient nurses, and I have every legitimate right to 
this hostility. 

His medical modesty and his sharp insights indicate a wholesome 
sense of psychic security. 

What is completely absent from Maimonides’ religio-medical state- 
ment is arrogance. Arrogance, perhaps the greatest religious sin and psy- 
chic illness of our time, is an exposure of inadequacy and self-denigra- 
tion. The arrogant man is whistling in the dark, whether it be a darkened 
temple or dismal scientific laboratory. The arrogant man is afraid and 
unsure. He is afraid to depend on anyone or any force but himself; he 
is unsure of the extent of his own knowledge. The Maimonidian state- 
ment or prayer is worth consideration and study by contemporary 
clergymen and physicians. 


Almighty God, Thou hast created the human body with infinite 
wisdom. Ten thousand times ten thousand organs hast Thou combined 
in it that act unceasingly and harmoniously to preserve the whole in all 
its beauty—the body which is the envelope of the immortal soul. They 
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are ever acting in perfect order, agreement and accord. Yet, when the 
frailty of matter or the unbridling of passions deranges this order or in- 
terrupts this accord, then forces clash and the body crumbles into the 
primal dust from which it came. Thou sendest to man diseases as bene- 
ficent messengers to foretell approaching danger and to urge him to avert 
it. 

Thou hast blest Thine earth, Thy rivers and Thy mountains with 
healing substances; they enable Thy creatures to alleviate their sufferings 
and to heal their illnesses. Thou hast endowed man with the wisdom to 
relieve the suffering of his brother, to recognize his disorders, to extract 
the healing substances, to discover their powers and to prepare and apply 
them to suit every ill. In Thine Eternal Providence Thou hast chosen me 
to watch over the life and health of Thy creatures. I am now about to 
apply myself to the duties of my profession. Support me, Almighty God, 
in these great labors that they may benefit mankind, for without Thy 
help not even the least thing will succeed. 

Inspire me with love for my art and for Thy creatures. Do not allow 
thirst for profit, ambition for renown and admiration, to interfere with 
my profession, for these are the enemies of truth and of love for man- 
kind and they can lead astray in the great task of attending to the wel- 
fare of Thy creatures. Preserve the strength of my body and of my soul 
that they ever be ready cheerfully to help and support rich and poor, 
good and bad, enemy as well as friend. In the sufferer let me see only the 
human being. Illumine my mind that it recognize what presents itself 
and that it may comprehend what is absent or hidden. Let it not fail to 
see what is visible, but do not permit it to arrogate to itself the power to 
see what cannot be seen, for delicate and indefinite are the bounds of 
the great art of caring for the lives and health of Thy creatures. Let me 
never be absent-minded. May no strange thoughts divert my attention at 
the bedside of the sick, or disturb my mind in its silent labors, for great 
and sacred are the thoughtful deliberations required to preserve the lives 
and health of Thy creatures. 

Grant that my patients have confidence in me and my art and fol- 
low my directions and my counsel. Remove from their midst all charla- 
tans and the whole host of officious relatives and know-all nurses, cruel 
people who arrogantly frustrate the wisest purposes of our art and often 
lead Thy creatures to their death. 

Should those who are wiser than I wish to improve and instruct me, 
let my soul gratefully follow their guidance; for vast is the extent of our 


66 Journal of Religion and Health 





art. Should conceited fools, however, censure me, then let love for my 
profession steel me against them, so that I remain steadfast without re- 
gard for age, for reputation, or for honor, because surrender would 
bring to Thy creatures sickness and death. 

Imbue my soul with gentleness and calmness when older colleagues, 
proud of their age, wish to displace me or to scorn me or disdainfully to 
teach me. May even this be of advantage to me, for they know many 
things of which I am ignorant, but let not their arrogance give me pain. 
For they are old and old age is not master of the passions. I also hope to 
attain old age upon this earth, before Thee, Almighty God! 

Let me be contented in everything except in the great science of 
my profession. Never allow the thought to arise in me that I have at- 
tained to sufficient knowledge, but vouchsafe to me the strength, the 
leisure and the ambition ever to extend my knowledge. For art is great, 
but the mind of man is ever expanding. 

Almighty God! Thou hast chosen me in Thy mercy to watch over 
the life and death of Thy creatures. I now apply myself to my profes- 
sion. Support me in this great task so that it may benefit mankind, for 
without Thy help not even the least thing will succeed. 
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HARVEY J. TOMPKINS 


Present and Future 


As ONE views his participation in any endeavor, he is inclined to think 
of profits and losses with an earnest effort to tease out the reasons for 
successes or failures. In doing so, one must give primacy to the reasons 
for the existence of the endeavor; how else can accomplishment, or 
lack of it, be evaluated? Thus, we in the Academy find ourselves exam- 
ining once again our “need to be,” an examination that includes not only 
the effort in which we are involved, but the reasons for our individual 
involvement. 

It is not my intention to itemize or summarize the motives behind 
the founding of the Academy of Religion and Mental Health, or its 
varied accomplishments; this has been done elsewhere. I prefer to make 
a series of comments on specific aspects of the Academy’s program, with 
some observations regarding the future. 

I would like to begin with the scope of the work of the Academy 
and its relevance to other efforts to promote the well-being of the indi- 
vidual. As a primary objective, we have been preoccupied in exploring 
the various aspects of the relationship between religion and mental 
health, as well as the attitudes, beliefs, and questions surrounding religion 
and the mental health field. In attempting to bring these two areas of 
human experience into mutually productive relationship, we are, of 
necessity, drawn into apparent conflict of ideas peculiar to each area. 
The variety of basic orientations, interests, and value judgments of the 
disciplines represented in our membership reflects the diversity of the 
ideas with which our co-operative effort is concerned; the diversity is 
exemplified also in the discussions of the various Academy symposia. 
On reflection, therefore, our field of endeavor appears to be large, if 
not overwhelming, with a paucity of well-defined landmarks. Our 
program is an impressive composite of many activities pertinent to the 
general concept of our organization. 
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Nevertheless, because the nature of the fields in which we are inter- 
ested seems to defy the imposition of limits, there is always the danger 
of diffusiveness and consequent limitation of productiveness. I do not 
wish to suggest arbitrary restrictions that I, for one, would find it diffi- 
cult to define at this early date. But I think it is time for further clarifi- 
cation of what we can be expected to do ourselves and in co-operation 
with other organizations. This clarification will require exploration of 
our relations with groups having similar or parallel objectives so that 
collaborative efforts can be initiated. 

The mental health field has not been devoid of unfortunate overlap- 
ping and unproductive duplication of effort. Communication in this area 
leaves much to be desired, a deficit that is not limited to the clergy and 
psychiatrists. The Academy must have a working association with other 
groups in any successful attempt to use effectively the available re- 
sources, whether of information or manpower. Such association will 
bring about better mutual understanding and trust. Ours is basically an 
educational venture, and education in mental health, judged by current 
public understanding, so far has not been satisfactory. The Proceedings 
of the National Assembly on Mental Health Education held at Cornell 
University in September, 1958, noting the generally unsatisfactory 
results of past efforts, caution against offering for popular consumption 
generalizations with implications so broad that they are grasped only 
with difficulty. The report indicates certain principles that appear to be 
basic to mental health education, such as: 


“Human behavior is caused: it is not random, no matter how bizarre 
or deviant it may appear. 

“Most human actions are complicated and are a product of many 
causes. By no means are all known. 

“Human behavior is determined by emotional drives which some- 
times compete with rational considerations; human behavior is influ- 
enced, in part, by unconscious motivation, which is relatively refractive 
to logic and ‘will power.’ 

“The need to be stimulated and protected is present in all human 
infants. Furthermore, a need to be loved and the ability to love, which 
begins in early infancy, leads to the need to love, which seems a crucial 
aspect of human behavior.” 


One may desire to take issue with these statements as being over- 
simplified, limited; one may believe that there is support for significant 
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additions to them. However, confusion, disinterest, and even loss of con- 
fidence may result when, as has happened, information that cannot be 
substantiated on the basis of present knowledge is offered, implicitly or 
explicitly. An ever-recurring recommendation is that more fruitful 
results be sought by basing public education efforts on mental illness, 
about which communities have acquired some degree of understanding, 
rather than on the vague concept of “better mental health.” 

I make these observations in relation to our own work because, as I 
have said, we have become a part of this massive educational venture 
and will be expected to recognize the positive and negative aspects of 
what has gone before. I suggest once again the development of a 
sharper and more understandable image of our purpose as we ourselves 
see it and as it is seen by our colleagues and the public in general. 

In connection with this observation, we may well quarrel with the 
phrase “mental health” on the basis that mental health may be viewed 
as an entity in itself, and not as it is: an inseparable part of the total 
health of the individual. The Academy is cognizant of this totality. I 
call your attention to the recent Academy symposium, in which we in- 
dicated our interest in the future physician, the principal purveyor of 
“health,” by considering “The Place of Value Systems in Medical Edu- 
cation.” We use the term “mental health” to signify our principal, but 
not exclusive, interest in this particular aspect of the well-being of the 
individual. We should constantly keep in mind the necessity to avoid 
fragmentation in the health fields, which comes through isolation of the 
efforts of one group from those of others. 

If we are to capture the imagination of others and give them the 
proper concept of what we are doing, we must be as clear about our task 
as one can be in fields up to now largely unexplored. As we amass infor- 
mation through discussion, investigation, or formal research, we must 
communicate it forthrightly, but with recognition of various resistances, 
including those stemming from prejudice or outright ignorance. I make 
this observation because, to me, it is basic in developing an ever-widen- 
ing appeal among, for example, the 300,000 clergymen in this country 
and the approximately 12,000 phychiatrists. 

On the positive side, it is indeed remarkable that the various groups 
and individuals with varied backgrounds in our ranks who may have 
had difficulty in resolving differences among themselves in other cir- 
cumstances have, under the aegis of the Academy, reached a high degree 
of fellowship. This result may well be due to the fact that the Academy 
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has not picked out a “preserve” for itself, that it serves as a vehicle, a 
sounding board, a forum for expression of opinions, with no organiza- 
tional proprietorship of conclusions or their implementation. 

Nevertheless, misunderstandings have arisen regarding the character 
and objectives of the Academy. There are those who see in us an at- 
tempt to “do good,” but who fail to grasp the significance of the organ- 
ization and the immediacy of the problems that preoccupy us and that 
should similarly concern them. Within our membership is a conviction 
that religion does play a part in the life and destiny of people. Our major 
activities involve the clarification and further support of this belief. It is 
our intention to help provide direction in the better utilization of this re- 
source in sustaining and improving the mental health of the individual. 
This is the distinguishing characteristic of the Academy. Others sense a 
threat to either the religionists or the mental health professionals, or both, 
possibly harboring a preconceived belief that any type of rapprochement 
would involve unconscionable dilution of either religious tenets or men- 
tal health principles. Some in this latter category may wish us well, but 
remain unconvinced. They may not be as venturesome as others, though 
they are sufficiently “open minded” to accept what is found to be good 
and can be persuaded to work toward its further elaboration. 

I now come to some individuals and organizations who, for a variety 
of reasons, have long suspected the mental health movement. Happily, 
they are very much in the minority, but unhappily at times they are 
able to raise unfounded doubts in others. The effect of their suspicion is 
most recently seen in the attempt to impede the development of good 
mental health laws, particularly in reference to hospitalization of pa- 
tients, or to alter laws that have been enacted to facilitate, when indi- 
cated, nonjudicial admittance of patients to appropriate psychiatric 
services. Individuals and the mental health organizations with which 
they are identified have been singled out and attacked; mental health 
groups themselves have been subjected to onslaughts of criticism pro- 
ducing at times division of opinion and dissension among members. 

I am not making a wholesale indictment of those who may be in- 
volved in these attacks. It has been my experience that many participate 
because of insufficient knowledge or exposure to inaccurate information. 
As I have implied, we in the mental health field must share the blame 
for these unfortunate occurrences because of our inadequacies in public 
educational ventures. Obviously, neither the Academy nor any other 
organization is above criticism in regard to membership or objectives, 
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but we do expect the opportunity to be heard in a forum of good-will 
sufficient to allow us to evaluate critical judgments and to make con- 
structive changes, if need be. 

Admittedly, the Academy operates in sensitive areas. It has a respon- 
sibility to join with others—for example, the National Association for 
Mental Health—in creating the most favorable public opinion for our 
efforts. As time goes on, there will be increasing opportunities under 
less stressful circumstances to join with similar movements having com- 
mon objectives. 

In recent years, the various mental health professions have, within 
their own ranks, implemented their mounting interests in more construc- 
tive relationships between religion and mental health by the formation 
of standing committees charged with these responsibilities and by includ- 
ing discussions on spiritual values and mental health principles in vari- 
ous local and national meetings. The results of careful and protracted 
studies in this area are being published, as exemplified by the recent 
report on “Psychiatry and Religion” from the Group for the Advance- 
ment of Psychiatry.? We have before us the vigorous growth of the 
Association of Mental Hospital Chaplains, whose continuous investiga- 
tion into and evaluation of the role of the clergy in mental illness, to- 
gether with the orderly application of new knowledge in the actual 
care of the hospitalized mentally ill, have played a significant part that, 
perhaps, has not been given sufficient recognition in the total improve- 
ment of psychiatric hospitals. 

It can be anticipated that this general movement, to which we have 
contributed so tangibly and in which we act as a catalytic agent, in a 
few short years will produce other organizations with particular and 
specific interests in this wide field. These we will welcome and strive to 
assist, if called upon, and perhaps we may learn from them in a mutually 
sympathetic relationship. Thus, we may provide an example of co-ordi- 
nated effort, which is mandatory if we are to reach our goals. 

It appears appropriate that we now look at ourselves as an organiza- 
tion. In the beginning, there was an idea in the mind of a man: George 
Anderson. Other men have had similar ideas and have made contribu- 
tions that have endured up to the present. Our founder drew upon these 
ideas and, with his own originality and a magnificent perseverance, 
developed the unique character of the Academy. 

At first, there was a need to “sell” the idea, to elaborate upon it as 
opportunity and experience dictated. Others had to be convinced that 
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it was not only plausible, but practical. Others had to be asked to con- 
tribute time, effort, and money in the belief that the effort was worth 
while. This has been done. The Academy is taking form; the necessary 
ingredients of an organization are before us; groups have sprung up 
throughout the country, joined one to another by the conviction (I 
quote from the Preface to the Report of the First Academy Symposium 
on Inter-Discipline Responsibilty for Mental Health, 1957°) “that the 
two greatest healing powers known to man—medicine and religion— 
have insufficiently collaborated in the areas of mental health.” The mem- 
bership of these local groups includes not only representatives of medi- 
cine and the clergy, but of allied disciplines: the behavioral scientists, 
social workers, and sociologists, to name a few. Others who are able and 
willing to contribute are welcome. Thus, we have an organization com- 
posed of professional persons in medicine and the behavioral sciences and 
others interested in our spheres of endeavor. That such collaboration has 
proved fruitful no one denies and, because there has been a degree of 
success, it is necessary that we evaluate this working together in our 
period of development, learn from our experiences, build upon them, 
and so insure an even more fruitful future. 

Although, in the beginning of any endeavor, there is need for flexi- 
bility of approach, particularly when there are few, if any, precedents, 
now we have the responsibility of developing an organizational structure 
suited to our particular ends and conducive to our identification as a 
unified whole. This has been the charge to our Committee on Organ- 
ization. In their deliberations, the Committee will depend heavily on the 
knowledge gained and the advice to be given by Academy members. 

One area now under study is the development of more specific and 
uniform criteria for membership; another is the structure of the local 
organizations and their relation to the national headquarters, particularly 
the elaboration of the responsibilities of each. This last would include 
participation in the development of the general policies and procedures 
of the Academy, together with their implementation, which in turn is 
dependent on a greater financial stability than has been evident hereto- 
fore. With the acceptance of the position of Program Director by Dr. 
Harry C. Meserve, we have been seeing the tremendous benefits brought 
by such a person to the Academy’s on-going program and the opening 
of additional opportunities for growth. There is great promise of still 
further growth, through added leadership and financial support, in the 
Academy’s extremely well-qualified Research Committee and the many 
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possibilities for productive investigations that have arisen through the 
four symposia held, to date, at Arden House and the provocative sug- 
gestions in the GAP report to which I previously referred. Undoubt- 
edly, the completion of the projects at Yeshiva, Harvard, and Loyola 
of Chicago on mental health curricula in theological schools will stimu- 
late many other research efforts that the Academy must encourage and 
support. There is also the announcement of the impending publication 
of a quarterly by the Academy. These and other steps must be taken 
to assure the fulfillment of our potentials and the continuance of the 
Academy. We have embarked on a venture that has captured the inter- 
est of an increasing number of people. Many who have been skeptical 
have joined us; others are hesitant, awaiting further evidence of our 
viability. 

A most significant investigation on a national scale has been going 
on for the last several years. The organization responsible for it is known 
to you as the Joint Commission on Mental Illness and Health. Its final 
report is to be released in the immediate future. Meanwhile, the Com- 
mission has published several monographs and others are in preparation, 
including one on “The Churches and Mental Health.” 

From the published material on available manpower, our fears of 
shortages, present and for the foreseeable future, are confirmed. Heroic 
efforts are in order, but basic to any endeavor is the recognition and 
use of what is now available. Albee* calls our attention to the historical 
roles of the clergy in caring for the troubled and the mentally ill, to the 
part the clergyman plays in sustaining and improving mental health. 
“There are several levels of involvement in the relationships between 
the clergy and the field of mental illness and mental health,” he writes. 
“Most directly, the presence of mental hospital chaplains in our mental 
institutions illustrates an important concern of religion for those people 
with mental disorder. At the next level, the role clergymen serve as a 
first line of defense in mental health by counseling and by offering 
spiritual support to people in emotional trouble is clearly established. As 
an example of concern at still another level, we find increased aware- 
ness among religious leaders of the need for bringing to clergymen in 
training the latest information on research findings in the field of mental 
disorder and on principles of counseling for good mental health; there 
is also a concern with developing an understanding of those social and 
cultural factors which organized religion can support, or criticize, as 
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they affect the mental health and spiritual welfare of the lay membership 
of religious groups.” 

Obviously, there is a need to mobilize this resource, to improve its 
quality, to insure proper utilization through careful determination of its 
area of competence, and to provide the widest dissemination of its bene- 
fits. As an analogy, the medical profession has recognized the potential 
of all physicians and provides ever-widening opportunities, at both the 
undergraduate and graduate levels, for personal growth in knowl- 
edge and understanding that have sharpened the skills of the individual 
physician in caring for and treating the emotionally ill. This additional 
training enables him to make his contribution to the support and en- 
hancement of mental as well as physical well-being. 

The medical student and the graduate physician of today, im- 
mersed as they are in the ever-accelerating advances in science coming 
from the laboratory and the clinical ward, are increasingly aware of the 
need for knowledge derived from the social sciences, if they are to know 
their patients and treat them in a comprehensive manner. This aware- 
ness is reflected in changes made in medical school curricula, with intro- 
duction of material once considered daringly experimental, now accepted. 
Graduates of our medical schools, as they enter the preventive and re- 
habilitation fields particularly, recognize the social and psychological 
influences in illness and health, the effect of moral and spiritual values. 
The physician becomes conscious of his dependence on other commu- 
nity resources, of his need to know and work with others—schools, 
churches, industry, and social agencies. 

There is a general consensus that the clergyman and the physician 
other than the specialist in psychiatry are the major sources of initial as- 
sistance for the person in emotional difficulty. Gurin et al. (1960),° 
after interviewing people who had sought such help, report that 42 per 
cent of them turned to clergymen and 29 per cent to physicians other 
than psychiatrists. A previous survey by Bruder (1957)® indicated that 
40 per cent of these people sought assistance first from the clergy. 

With acknowledgment of the strategic position of these groups 
comes the need to strengthen them. But how? What are they to be 
taught? How is their learning to be used? What is the extent of their 
responsibilities? What role are they to play as part of the total mental 
health resources of the community? How do they relate their efforts to 
those of others: psychiatrist, psychologist, social worker? Obviously, 
there is great need for further study and periodic re-evaluation. This 
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added knowledge and its use must not be at the expense of their primary 
mission; instead, it should serve to enhance their abilities as either clergy- 
men or physicians. 

Robinson et al.,7 as a result of an examination of national mental 


health resources, have suggested the following as appropriate fields of 
activity for the clergy: 


1. The clergy can provide spiritual support to emotionally disturbed 
people in times of stress and crisis. 

2. The clergy can counsel on religious matters, applying all the psy- 
chological insight at their disposal. 

3. The clergy can “listen” and identify cases with problems outside 
the religious framework, and refer them to proper community resources. 

4. Clergymen with psychological insight but with little or no train- 
ing in pastoral counseling perhaps may counsel on personal or interper- 
sonal problems with little emotional content. The difficulty comes in 
recognizing the complexity of the problem. 

5. Only clergymen with intensive training in clinical practice under 
expert supervision should ever attempt to counsel persons with mental 
and emotional problems. 


We may agree with the suggestion that ordinarily the clergy should 


limit themselves to the first three areas. It is not expected that we be 
completely satisfied with these broad outlines, but they may serve well 
as bases meriting attention and more detailed elaboration. As a psychia- 
trist, I welcome in others an increased sensitivity to recognition of emo- 
tional illness and to the need for making proper referrals. However, it 
should be understood that not everyone in emotional difficulty requires 
the services of the specialist. The clergy, as part of their historic func- 
tion, have helped people in trouble and now, with added knowledge, 
are expected to be better able to discharge this responsibility. We also 
should resist the tendency to designate all those in trouble with society 
as being “sick.” 

I conclude with the prediction that the years ahead will be stimulat- 
ing and profitable for all, for clergymen and for the rest of us in the 
mental health field. For the sick, we would add to their opportunities to 
regain and keep their health. “To all who are confronted with the severe 
trial of mental or emotional illness in their friends or loved ones and 
who, because of either lack of information or false information, have 
hesitated to seek necessary professional and spiritual help with this dis- 
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tressing problem,” (Braceland),*° we would bring help and better under- 
standing: This is the promise of the future. 
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ACTION FOR MENTAL HEALTH. 
Final Report of the Joint Commission on 
Mental Illness and Health, 1961. New 
York, Basic Books, Inc., 1961. $6.75 


This stimulating study by the multi- 
discipline Joint Commission on Mental 
Health appointed by Congress in 1955 re- 
ports the results of a five-year investigation 
into the problem of combatting mental ill- 
ness in the United States and advances pro- 
posals for a broad governmental mental 
health program. 

Among the many aspects of the prob- 
lem considered are these: why the care of 
the mentally ill has lagged, the rejection of 
the mentally ill, the recognition of mental 
illness, the results of treatment, the demand 
and supply of treatment facilities, the ques- 
tion of research possibilities, and the ever- 
present problem of costs. 

Of particular interest to churchmen is a 
summary of surveys of the role of the 
churches as a mental health resource. These 
surveys reveal the inadequacy of our 
churches’ contribution to the mental health 
effort, which appears to be due partly to 
lack of interest, partly to lack of funds, and 
partly to lack of trained personnel. Sample 
surveys indicate that the average clergyman 
spends only two hours a week in counsel- 
ling and apparently often does not recog- 
nize mental illness when he sees it, as he 
refers to psychiatrists or other treatment 
facilities only about one-tenth of the severe 
cases of mental illness that he sees. Only 
seven per cent of clergymen are found to 
spend more than ten hours a week in coun- 
seling. 

Psychiatrists questioned about their opin- 
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ion of pastoral counseling mention the J 
failure of clergymen to recognize serious 
mental illness as their chief limitation in use- 
fulness as allies in mental health work. Sur- 
veys of mental hospital chaplains show that 
they are insufficient in number, comprising 
less than one-half per cent of all mental § 
hospital personnel, or about one chaplain | 
for every 1600 patients. The hospital chap- 
lains questioned expressed feelings of frus- 
tration, both in regard to the difficulty of 
ministering effectively to so many mentally : 
ill patients, and in regard to the difficulty 
of communication with other hospital per- | 
sonnel. 

Recommendations by the Commission for 
an improved mental health program include 


suggestions that such a program of educa- 


tion, research, and treatment be a responsi- 
bility of the federal, state, and local govern- 
ments, because of the tremendous cost. 
Needs emphasized are for the recruiting and 
subsidizing of capable young research sci- 
entists, broad programs of research so that 
our basic understanding of mental illness 
can be increased, centers of research and 
treatment, and more trained psychothera- 
pists and counselors, both medical and non- 
medical, with governmental funds available 
for their training. Facilities for the preven- 
tion, detection, and early treatment of men- 
tal illness should be made available through 
community mental health clinics in every 
town. Each general hospital should have a 
psychiatric unit for short-term hospital care. 
State hospitals should be reorganized as 
smaller centers for the intensive treatment 
of major mental illness; the larger and more 
remote hospitals should be converted to 
long-term care of chronic illness, with em- 
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phasis on rehabilitation so that the patient 
can be returned to his home and community 
as soon as possible. Public information should 
be directed toward making possible the 
earlier recognition of mental illness, the 
greater acceptance of mentally ill people, a 
greater optimism about the results of treat- 
ment, and a better mutual understanding 
and confidence between the public and the 
mental health professions. The costs of such 
a program are admittedly great, but such 
expenditure by the government is justified 
by the philosophy that the conservation of 
natural resources is a function of govern- 
ment, and human resources are the greatest 
natural resources we have. 

This book, with its thorough and well- 
documented presentation of current mental 
health problems and its stimulating discus- 
sion of a mental health program broad 
enough to deal effectively with these prob- 
lems, is a necessity for anyone concerned 
with mental health on a community level. 


Grorce G. Merritt, M.D. 


THE MINISTRY AND MENTAL 
HEALTH. Hans Hofmann, ed. New 
York, Association Press, 1960. $5.00. 


This symposium directs attention to a 
major problem of theological education to- 
day, namely, how the knowledge of the 
nature of man that comes with increasing 
force and clarity from the psychological 
sciences is to be genuinely incorporated 
into training for the ministry. To this large 
question, with its manifold ramifications, 
there is given some useful theoretical back- 
ground with some description of personal 
and professional growth of the student, and 
also a number of fascinating suggestions 
about changes in the theological curriculum. 

The volume is one result of the Harvard 
University Project on Religion and Mental 
Health under a grant from the National In- 
stitute of Mental Health. With its com- 
panion volumes, Religion and Mental Health 
and Making the Ministry Relevant, it sup- 


plements the recent important studies of 
theological education done by Niebuhr, 
Williams, and Gustafson. It supplements 
them in a way informative, suggestive, and 
pertinent—or, as it will seem to many, im- 
pertinent. And this volume is far more in- 
teresting reading, both for its general view- 
points and for its specific descriptions of 
what is now being tried in several schools. 

Like the other two studies, this one is con- 
cerned entirely with matters of Protestant 
schools, but it is to be hoped that similar 
results will soon appear from the sister proj- 
ects of the Institute at Yeshiva and Loy- 
ola (Chicago) Universities. These contribu- 
tions under the auspices of Harvard are by 
no means all from Harvard. Only four of 
the writers are there. The other seven speak 
from, and of, Yale, the University of Chi- 
cago, Union Theological Seminary, the 
Pacific School of Religion, Augustana Semi- 
nary in Illinois, and the General Theologi- 
cal Seminary in New York. 

These current efforts at evaluation of the- 
ological education merit comparison with 
the famous Flexner report, and no doubt 
will do in their field much of what it did 
for medical education: they will arouse the 
educated public to the problem, they will 
incite teachers and administrators to reform, 
and they will produce some consensus on an 
educational matter of public concern. Yet 
the contrasts of these evaluations with those 
of medical education in this century are 
more prominent than the comparisons, and 
they rightly reflect basic differences in the 
situations of the two professions in our cul- 
ture today. It is, for example, obvious that 
no one report could do justice to the variety 
of theological views among us; this makes 
separate work at Yeshiva and Loyola not 
only practicable but desirable. Also, as Dr. 
Hofmann observes, there is no one generally 
accepted understanding of the professional 
role of the pastor today. And again, as he 
notes, there is in this field the problem of 
relating empirical points about the human 
predicament to any revealed truth. This is 
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a challenge far greater than that of enabling 
the physician’s art to be informed by medi- 
cal science and to keep informed. 

The eleven papers here are new except 
for Paul Tillich’s (his address at the first 
annual meeting of the Academy of Religion 
and Mental Health) and Gotthard Booth’s 
(his monograph published by the Acad- 
emy). Every essay deserves discussion not 
possible here, but the names of the authors 
will suggest this: Talcott Parsons, David 
McClelland, Frederick Huether, William 
Douglas, Robert Leslie, James Dittes, Gran- 
ger Westberg, Earl Loomis, and the editor. 

Even more impressive are certain themes 
that, apparently without prior consultation, 
appear consistently in all the contributions, 
either implicitly or explicitly. Both theologi- 
cal inquiry and the psychological sciences 
are assumed to have validity, even though 
particulars of their methods, assumptions, 
and conclusions are debatable. Both the pas- 
tor and the psychiatrist are expected to be 
concerned with both fields of knowledge, 
although there are recognized the difficul- 
ties of an objective scientist religiously com- 
mitted and of an ordained churchman hu- 
manistically informed (here one can note 
many phrases rather too brief, even glib, 
about authority). The malaise of our age of 
anxiety is taken for granted (Parsons gives 
an admirable description of it in language 
that is not departmental talk, suggesting 
rather unpersuasively that spiritual coun- 
selors cannot be responsible minis- 
ters, nor perhaps desirably of denomina- 
tional commitment). The religious values of 
self-realization are emphasized, although of- 
ten it seems in opposition to “the divine 
Will” (Kuether thoughtfully presses be- 
yond this point). The importance of the 
parson being a person, being himself, is con- 
joined variously and not always clearly with 
the importance of being a minister. The 
danger of “good works,” such as achieving 
a mature personality, is—in accordance with 
a Protestant, indeed Judeo-Christian, princi- 
ple—seen to be resolved by faith. The em- 
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phasis on pastoral attention to the individual 
is kept in the perspective of group action 
and liturgy, even though a major focus is 
placed on pastoral counseling. The word 
“clinical” is adopted from medicine with- 
out explanation or apology, certainly a sign § 
of these times, but one that raises some dis- 
quiet lest there be assumed of the ministry 
more comparisons with medicine (per- 


chance envy of it) than those contrasts that § 


equally enable one to take a just view of it. 

These seemingly unsought agreements 
among the contributors seem to be major 
merits of this volume, although not without 
their qualifications, and they will make the 
book of considerable interest to many peo- 
ple other than theological professors. This 
book, which was intended to blaze some 
trails, turns out to provide some pioneer 
settlements. 


Tuomas J. BicHAM 


MAKING THE MINISTRY RELE- 
VANT. Hans Hofmann, editor. New 
York, Charles Scribner's Sons, 1960. $3.50. 


For the reader who believes that the minis- 
try today can be made more relevant, this 
book is both exciting and relevant. It gives 
hope even to those of us who have been the 
chief critics of the ministry. 

The contributors—Tillich, Niebuhr, Mil- 
ler, Appel, Hiltner, Howe, and—not least 
—the editor, Hans Hofmann—seek in this 
book to challenge the “common assumption 
that the ministry possesses a perpetually 
valid message without regard to the chang- 
ing contours of history.” (p. vii) Hofmann 
believes that “teaching and preaching at 
people on an exclusively rational level and 
about all that is outside of man is simply no 
longer sufficient. People no longer worry 
as much about what is outside of them as 
they do about what is inside of them. They 
want to find out whether they themselves 
are able to stand their ground against the 
impact from outside.” (p. ix) Hofmann is 
further bothered by a clergy that in the past 





has felt that “the doctrines of the church 
had merely to be taught and accepted, re- 
gardless of, and sometimes straight agai 
any rational doubts or worldly evidence to 
the contrary.” (p. 3) He reminds us that 
“the real drive for discovery, which has 
made science and technology so great in the 
immediate past, was always in the search for 
the unknown. Curiosity and not security is 
the clue to a better future.” (p. 12) The 
minister therefore must become a “re- 
searcher who reports his findings, failures 
and achievements to the centers of theologi- 
cal education.” (p. 14) 

Paul Tillich was invited to open the dis- 
cussion with his reflections on the kind of 
general theological outlook necessary to 
make the ministry relevant again in our 
time. Dr. Hofmann admits in his introduc- 
tion that “many Christians and especially 
ministers have suspected for a long time 
that Tillich’s appeal to such a multitude of 
people outside of the churches rests on his 
willingness to dim the challenge of the 
Christian faith and forsake its unique char- 
acter.” But Professor Tillich pleads elo- 
quently in his chapter for a rediscovery of 
the potency and relevance of the divine in- 
tention for man and his world. 

‘Tillich says that the minister’s task is to 
pronounce, preach, teach, and mediate 
through counseling the “Word of God.” 
“The ministry has lost its relevance insofar 
as it cannot communicate the Christian mes- 
sage, which is a matter of ultimate concern, 
4s a matter of ultimate concern—religiously 
speaking—as the ‘Word of God.’ . . . The 
reason for the irrelevance of the Christion 
ministry in our time is that it has not learned 
to speak to the people of a largely secula- 
rized world in such a way that they feel: 
this message concerns us ultimately; it is a 
matter of ‘to be or not to be’ for us.” (pp. 
22, 23) 

Reinhold Niebuhr broadens the theme. 
He is quite willing to use the sharpened in- 
sights that some disciplines of modern cul- 
ture offer in re-evaluating the findings and 


advice that Christian thinkers have given in 
the past. But he goes beyond this and sees 
“the possibility of enlarged courses doing 
much more than preparing religious coun- 
selors to discern the border and border-line 
cases. They might have the purpose of ex- 
ploring the endless complexities of the rela- 
tion of love to self-love in the human self; 
of the creative and destructive possibilities 
of human freedom.” (p. 42) 

Samuel Miller, Dean of Harvard Divinity 
School, suggests that the Christian church 
and its ministry have been deficient in their 
appreciation of the total human personality 
and have focused exclusively on its rational 
and communal capabilities. Man is not 
merely an organism that thinks and then 
acts relatively wisely according to its ra- 
tional conclusions. 

Miller says, “Everything in the Christian 
faith is reduced to its rationalistic character 
. .. From time immemorial we have known 
that one of the inevitable experiences of 
such a thoroughgoing intellectualization of 
religion has been the severe crisis of dry- 
ness or even of spiritual death, which the 
theological student endures . .. Communica- 
tion is not merely a matter of information 
or of skill, but the development of a religious 
personality, whose competence will be de- 
termined as much by the maturity of his 
selfhood as by what he knows.” (p. 62) 

Miller concludes with this biting criticism 
of the solely rational approach. “The ra- 
tional is forever increasing the fragmenta- 
tion of culture; only the symbolic will unite 
us. By dint of intellectualizing religion, we 
only increase its divisiveness, until every in- 
dividual stands alone, finely furnished, it is 
true, with religious opinions absolutely his 
own, but quite incapable of achieving any 
of the integrations necessary for Church 
and community.” (p. 67) 

The psychiatrist Kenneth Appel has never 
given up his conviction that a personal faith 
is a decisive aspect of the human personality 
and therefore essential for emotional and 
mental well-being. He believes that a man 
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who is rooted deeply in the reality of his 
own faith and who is able not only to face 
the difficulties of his own existence but also 
to open himself to the challenge from out- 
side is ready to take the problems of his 
parishioners seriously. 

Seward Hiltner, for ten years chairman of 
the field of Religion and Personality at the 
University of Chicago, indicates that the 
pastor’s willingness to sacrifice the authori- 
tarian attitude that has been dominant in 
traditional pastoral counseling in order to 
learn with and from the counselee requires 
of the pastor a considerable degree of self- 
confidence and the courage to ask questions 
anew and critically to re-evaluate what has 
heretofore been taken for granted. Psycho- 
therapy thus challenges the pastoral coun- 
selor to discover whether such honesty and 
open-mindedness may not again unearth the 
most vital and relevant aspects of the Chris- 
tian faith. ‘ 

Reuel Howe of the Institute for Advanced 
Pastoral Studies wrestles with two difficult 
questions: should seminaries be centers of 
theological learning or training schools for 
the ministry?, and, can seminaries prepare 
men for an experience they have not had? 
He says, “It is to be hoped, if not assumed, 
that seminary teachers did not intend their 
graduates to use the language of the semi- 
nary in their communications with their 
people. Yet this is exactly the language that 
most ministers seem to use. The result has 
been thac much theological training of min- 
isters has educated men away from the pos- 
sibility of communication with their people. 
They, themselves, claim that they are less 
able to speak to them with meaning than 
they were before they received their train- 
ing . .. The ministers were given a theology 
to be delivered propositionally, not a the- 
ology for encounter, and so lack the capac- 
ity to understand theologically the thought 
and behavior of their people, or to recognize 
in this thought and behavior the questions 
that require a new approach.” (p. 149) 

Howe asks for a radical reorientation in 
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theological education. He believes that a 
minister can only respond to the challenge 
he finds in his pastoral work if he has al- 
ready been taught during his theological 
training to respond to the world as it is. 
This in turn means that theological educa- 
tors should not confuse teaching with mere 
lecturing. He says, “It is the responsibility 
of the seminary to teach him [the theologi- 
cal student] to know himself as a person 
living in relation to others by means of such 
resources as clinical training, field work, 
intern programs, psychotherapy, and the 
aims of his study and worship life in the 
seminary community. Often there is a lack 
of correlation between the man and his of- 
fice. If a man goes into the ministry as a 
way of. evading the real questions of his 
human existence, he cannot be a true min- 
ister.” (p. 160) 

Howe describes the “relevant” minister 
of today as a dialogist rather than a mono- 
logist and therefore the dialogue must 
begin in the seminary between student and 
professor, otherwise whatever “education” 
the student receives “will be like a veneer 
laid over the real attitudes, values and be- 
liefs by which they live. One minister elo- 
quently testified that he was in possession 
of two theologies, the ‘classical’ one that 
he acquired at the seminary and the ‘bas- 
tard’ one that he had developed during 
his life and which had continued to grow 
even after he had graduated from semi- 
nary. The latter was a more dynamic 
one and unconsciously influenced his 
ministry. The other was the one he em- 
ployed from the pulpit and platform. Stu- 
dents who are given ample opportunity in 
the seminary to go through the process of 
understanding what meanings they bring to 
their own theological education will then 
be trained to do the same thing in relation 
to their people.” (p. 163) 

It should be our responsibility to get this 
book into the hands of seminary boards of 
trustees, being confident that no person 
genuinely concerned about making the min- 





istry relevant can read this book and remain 
unaware of the exciting possibilities for 
growth and development in theological 
education. 


GRANGER E. WESTBERG 


RELIGION AND MENTAL HEALTH: 
A Casebook with Commentary. By Hans 
Hofmann. New York, Harper and Broth- 
ers, 1961. $5.00. 


Hofmann’s book summarizes in a unique 
and useful way the recent common work 
of psychiatry and religion. The plan is to 
present cases of various personality prob- 
lems, each introduced by a brief discussion 
of what might perhaps be called a psycho- 
religious point of view pertinent to the 
case. There follow questions for discussion, 
study, and analysis for use in ministerial 
training programs and as discussion material 
for meetings of ministers and psychiatrists. 

The rhythm and clarity of the author’s 
style make reading his words like a pleas- 
ant meeting with old friends whom one 
knows well, and yet who delight the be- 
holder as they appear in new and comely 
garb. Somehow we know that “joy is the 
human response to finding oneself loved,” 
but to have it thus stated is to have it im- 
pressed anew, and more poignantly, on the 
mind. I feel it is the religious orientation 
that redeems these discussions from the 
sometimes dusty, clinical, or theological lan- 
guage that we often meet in books of this 
genre. 

A currently respectable view of religion 
emerges from this book—a view that, if we 
are to judge from the G.A.P. report on 
religion and psychiatry, is shared by psy- 
chiatrists, but, if we are to judge from the 
journal literature, personal acquaintances, 
and participation in pertinent conferences, 
not too many psychiatrists actually share. 

The particular religious emphasis is re- 
flected in a positive bias toward the human 
being in a social setting. It is this religious 
sense of an “active divine intention toward 


personality” that gives the minister’s coun- 
selling activity a clear goal: “More active 
participation in family, society, and work.” 

The pastoral counselor is uniquely repre- 
sented as standing between the two seduc- 
tive images of the therapist, who heals at 
any price, and the prophet, who demands 
total self-sacrifice in the name of the Lord. 
In other words, he represents “the possibil- 
ity that man can realize his innermost po- 
tentials even where he is ridiculously unsuc- 
cessful in the eyes of this world, or is 
pitifully unable to do the will of God on his 
own.” From a pastoral point of view, there- 
fore, it is not sufficient that therapy is con- 
sidered basically terminated as people are 
able to interact realistically with others and 
with their total environment. What is left 
out is the whole area of stimulation of in- 
terest, of sense of purpose, creative and 
imaginative perception, broader and more 
positive than mere removal of psychopatho- 
logical difficulties. The counselor is cau- 
tioned to be patient in the face of the facts 
of the “rat race,” but not to condone them: 
“to preach and enforce social radicalism 
without an underlying recognition of peo- 
ple’s lack of freedom from their own social 
context makes little sense. This has, in 
truth, done considerable damage in the 

Sometimes the book falls into concepts 
and expressions that, to the non-Christian, 
carry little meaning. Thus one hopes that it 
is more than casuistry that gives actual con- 
tent to the following sentence. “But within 
the Christian tradition, in which we believe 
in a power of the Holy Spirit to regenerate 
people through merciful judgment and a 
loving challenge to growth through suffer- 
ing into a stronger and deeper faith, the ex- 
clusively supportive conception of pastoral 
counselling should not predominate.” 

It is the Christian who speaks in the fol- 
lowing: “. . . social sensitivity for others is 
not exclusively a matter of social justice 
but is, in a deeper sense, a human expression 
of love, based on receiving and accepting 
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God’s love and sacrifice for us.” The Jew 
is led to the same point of human expres- 
sion of love, not from a sense of Geod’s sacri- 
tice, but from a sense of the over-arching 
purposiveness of life. The Talmud expressed 
it in the phrase “to accept suffering with 
love.” This is essentially the attitude of Job 
who said, “Though He slay me, yet will I 
trust in Him.” 

The counselor is described as having a 
special function. He not only stands “in 
between,” he requires a quality that is es- 
sentially religious “forgiveness.” It is curious 
that almost a century ago a noted American 
rabbi, Isaac Mayer Wise, proclaimed that 
the whole concept of forgiveness is a non- 
Jewish one. Indeed, he viewed the celebra- 
tion of Yom Kippur, the Day of Atone- 
ment, as a distortion of basic Jewish 
doctrine. God, in the Jewish view, he seems 
to have said, was for punishing sin, not for 
forgiving it. He would have us believe that 
the way of the universe is “that you can’t 
get away with it.” It was the rabbis of the 
Talmudic period under the influence of 
Pauline Christianity, according to Wise’s 
view, who introduced the notion of forgive- 
ness. As a matter of fact, the Old Testament 
sacrifices were above all ways of making 
some recompense for guilt. Louis Wallis in 
his God and The Social Process pointed out 
that the Hebraic concept of Mishpat (jus- 
tice) involves a redressing of the balance. 
Who is right? Forgiveness certainly makes 
for more comfort, but there seems to be an 
unavoidable need for recompense for what 
was already committed, and for change! 

In the author’s view, the Bible makes 
clear that personal justification and self- 
confidence are based far more deeply on 
loving acceptance by God and the intrinsic 
dignity that is derived from that relation- 
ship than on any given function or activity 
of the individual as an independent person. 
However, one looks in vain in the Old 
Testament for a character who achieved 
this sort of personal justification and self- 
confidence. Rather we see individuals who 
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love God, who find moments or periods of 
self justification because they are able, for 
some reason or other, to do what is right in 
a right context. Thus, the justification is not 
in “faith,” but rather in sensing the true 
moral nature of things, and in acting in ac- 
cordance with that “Truth.” (In the He- 
brew of Genesis XVIII:19, God expresses 
love for Abraham “that he may command 
his children and his household after him... 
to do righteousness and justice; to the end 
that the Lord may bring upon Abraham 
that which he hath spoken of him.”) 

Many helpful suggestions for further 
study are imbedded in the questions and 
comments that precede and follow each 
“case.” It is stimulating, for example, to 
consider a psychological evaluation of the 
function of the sermon, since so many ser- 
mons are either ineffective, or positively 
detrimental. Surely they are not needed for 
entertainment. Instruction could perhaps 
be achieved better in a setting different from 
the formal worship service. 

At the end of the case histories is an ex- 
tensive “essay on pertinent literature.” This 
is much more than an annotated listing. It 
is at once an analysis of the available litera- 
ture and a perceptive history of ideas in this 
field that could be read with profit even if 
the reader somehow fails to get into the rest 
of this very fine book. 


Rasst BERNARD KLIGFELD 


RELIGION, CULTURE, AND MENTAL 
HEALTH. Proceedings of the Third 
Academy Symposium. New York, New 
York University Press, 1961. $3.50. 


Back in 1959, an outstanding group of 
clergymen, behavioral scientists, physicians, 
and laymen was invited by the Academy 
of Religion and Mental Health to explore 
the interrelations of religion and mental 
health from the viewpoints of sociology, 
anthropology, and religion. This book is an 
outcome of that three-day symposium held 
at Arden House. It is another heartening 
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manifestation that religion is becoming ac- 
ceptable to the behavioral scientist as a 
legitimate area of investigation. The book 
reflects admirably the vigor, prolific in- 
sights, and uninhibited discussion of the 
symposium participants. A limited review 
of this kind can only adumbrate its scope 
and liberating influence. 

There is a thought-provoking introduc- 
tion by Professor Talcott Parsons, who also 
serves as discussion leader for Part I of the 
book, which deals with the sociological ap- 
proach. Topics discussed encompass current 
research in the sociology of religion and 


mental health, presuppositions about the- 


image of man, role relationships between 
religious and mental health counselors, and 
others. Part II, the anthropological ap- 
proach, has Dr. Margaret Mead as its dis- 
cussion leader. Some of the areas considered 
here include vision experiences, symbolism, 
attitudes toward death in primitive religions, 
magical and ritualistic practices, and atti- 
tudes of the behavioral scientist toward 
religion. The religious approach constitutes 
Part III and has the Rev. D. H. Salman as 
discussion leader. This section deals with 
religious aspirations in differing cultures, 
development of the ability to hope, a model 
for attaining faith, communication of 
faith, and allied material. Part IV is spear- 
headed by Dr. Harvey J. Tompkins’ paper 
which examines “practical mental health 
implications.” This division turns its atten- 
tion to the place of the behavioral sciences 
in training physicians, social science studies 
of value systems, cultural and social factors 
affecting psychotherapy, and comparative 
religious and medical education. In closing, 
there is an appendix prepared by Professor 
Douglas Heath. It is a list of hypotheses 
for research testing drawn from the steno- 
gtaphic reports of the Academy Symposia 
of 1957 and 1958 as well as the present one. 
Professor Heath’s quarrying has resulted in 
a treasure-trove for scholars working in 
the field of religion and mental health. 
Despite the diversity of disciplines and 


approaches, and occasional diametrical 
stands evidenced in the book, three major 
leitmotivs come into the focus: First is the 
overriding cognition of man as whole and 
useful, as an open rather than reactive sys- 
tem. Second is the awareness of his deeply 
rooted need to relate to the universe, with 
accompanying recognition that personality 
functioning and integration cannot be mean- 
ingfully grasped without considering spirit- 
ual beliefs and moral attitudes. There is the 
additional perception that man’s attempts to 
relate to the cosmos may develop differently 
in varying cultures and at different periods. 
Third is the realization that divergent views 
may reflect dissimilar frames of reference not 
necessarily basic discord. Acknowledgment 
is made that the observer’s position defines 
the distinctions he makes. An energy sys- 
tem, for example, observed along a spatial 
dimension, appears as structure; one seen 
along a temporal dimension shows up as 
function. An impressive feature of much 
of the conference’s thinking is its general 
avoidance of the reductive fallacy snare. 
There is little attribution of dominance or 
hierarchical ordering to either anthropol- 
ogy, sociology, or religion with regard to 
mental health. Appreciation exists, naturally, 
that temporal priority may occur in an evo- 
lutionary sense and hierarchical precedence 
take place in a cybernetic control conceptu- 
lization. The paramount orientation, never- 
theless, is that of “differentiated and inter- 
penetrating levels of organization.” Unifying 
the manifold interweaving threads of the 
book, in this respect, is the central common 
commitment to, as Professor Parsons states 
it, “the maximization of intelligible mean- 
ingfulness in the world of experience.” 
Some supplementary themes are also 
sounded. One is that the social scientist cap- 
tured by the social contribution of religion 
may overlook the mental health value of its 
non-rationalistic and transcendental charac- 
teristics. Another is the cognizance that the 
mental health concept embodies complexi- 
ties and subtleties claiming further inquiry. 
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Emphasis is given to the idea that mental 
health exhibits growing, developing, and 
striving dispositions for active mastery over 
one’s environment not merely static and 
wholly adaptive concerns. 

It is encouraging to note that there is 
minimal confusing of the mental health 
function with religious position, although 
their interdependence is considered seri- 
ously. Cheering, also, is the refusal of the 
participants to wish away real and profound 
differences between themselves and their 
realization that much study will be required 
before consequential and fruitful coopera- 
tion can be accomplished. The book ends up 
with more questions than originally posed. 
At the same time, it succeeds in offering us 
many more new possibilities. It provides a 
needed service in clarifying and underscor- 
ing lacunae demanding examination. The 
book is alive with leads for research. Certain 
important ones come immediately to mind: 
the nature of religious experience; how do 
people acquire faith?; the impact upon per- 
sonality of holding specific beliefs and en- 
gaging in particular religious practices; 
evaluation of differences between religions 
from the psychological standpoint; and the 
development of mental health formulations 
that will possess cross-culture validity. 

To sum up: the book successfully shares 
with us the contributing rather than vying 
thoughts of a highly knowledgeable group 
of scientists, religionists, and laymen in as- 
sessing the relation of the moral and spirit- 
ual to the social and physical man. Each of 
the major approaches embodied in the book, 
i.e., the sociological, anthropological, and 
religious, makes an authentic statement 
about life’s reality and meaning in its own 
manner. Although their methods are differ- 
ent as are their concomitants, each reaches 
us to clarify and intensify our image of the 
world. Nevertheless, an essential task that 
faces us is the necessity of evolving ways of 
translating data from one frame of refer- 
ence to another and their meaningful inte- 
gration. The challenge is formidable. The 
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alternative, however, is bedeviling dichot- 
omies chaining our perspectives and splin- 
tering our efforts. 

The Academy has taken a substantial step 
forward in strengthening the significant rap- 
prochement between religion and the be- 
havioral sciences. The book will awaken 
many from dogmatic slumbers and broaden, 
if not change, Archimedean points. 


Herman Ferret, Px.D. 


THE CRISIS IN PSYCHIATRY AND 
RELIGION. By O. Hobart Mowrer. An 
Insight Book. Princeton, N. J., D. Van 
Nostrand Company, Inc., 1961. $1.95. 


In thirteen chapters, most of which were 
at first lectures delivered between 1956 and 
1960, Dr. Mowrer, an esteemed professor 
and researcher and past president of the 
American Psychological Association, pre- 
sents himself to us psychotherapists and pas- 
tors as a combination of prosecuting at- 
torney and revivalist. He prosecutes Freud 
and the psychiatrists, mainly; and as accom- 
plices, all of Freud’s intellectual heirs, in- 
cluding a large proportion of the Protestant 
ministry. Their crimes range from diabol- 
ism to being soft on guilt. His censure falls 
also upon St. Paul, Luther, and all others 
who stress justification by faith. His method 
is that common to prosecutors: along with 
rational argument, he vigorously employs 
whatever rhetorical tricks he thinks will 
sway his audience. Those are, of course, 
more obvious now when read than they 
were when heard. 

What he wishes to revive in us is respect 
for guilt and the suffering due to sin, for 
confession and expiation, and for commu- 
nity as against egocentricity. Psychoanaly- 
sis, he contends, is wrong in ascribing neu- 
rosis and psychosis to overseverity of 
conscience; those disorders arise from repres- 
sing the proper activity of one’s conscience 
by committing and keeping secret actual 
misdeeds. Psychotherapy, therefore, must 
consist not of accepting the patient just as 





he is, but of confession, expiation, and res- 
titution; in that process, the patient’s self- 
punishment is indispensable. Furthermore, 
confessing regularly should help to prevent 
misdeeds, and should be encouraged. Since 
neurosis and psychosis are actually not sick- 
nesses, but moral disorders, physicians 
should certainly have no more authority 
concerning them than ministers, and prob- 
ably less. 

Dr. Mowrer attempts to clear the way 
for these propositions by mounting a thun- 
derous attack upon psychoanalytic psycho- 
therapy, as he misrepresents it. He says, 
for instance, that during therapy “anything 
so radical as turning over a new leaf and 
trying to put one’s moral house in order 
is strenuously discouraged.” (p. 139) Again, 
“... psychoanalysis . . . preaches a doctrine 
of cheap, easy grace. If you can only pay 
for it, buy it, someone else will do the real 
work of curing you, while you lie comfort- 
ably on a couch.” (p. 149) Comfortably! 
Repeatedly he states or implies that releas- 
ing primitive impulses from repression 
means acting them out rather than becom- 
ing able to notice and weigh them. Such 
misstatements in a Sunday-supplement arti- 
cle might be put down to the writer’s ig- 
norance; but when they are made by Dr. 
Mowrer, who has intimate academic and 
personal knowledge of psychoanalysis, we 
must conclude that he intends to mislead 
us. And his elaboration of Freud’s diabol- 
ism, whether fair or not, can no more in- 
validate the theory and practice of psycho- 
therapy than catching the Devil quoting 
Scripture can invalidate Scripture. 

Dr. Mowrer neglects to mention, though 
he must be aware of it, that although many 
psychotherapists claim their work to be 
amoral, it consists largely of moral criticism 
and training in terms supposedly scientific: 
evil intent is called “hostility,” courage is 
called “ego-strength,” and the like. Psycho- 
therapists who regard misconduct as symp- 
tomatic of illness are not thereby compla- 
cent about it; rather, they know that 


blaming and punishing often fail to re- 
deem, and that self-punishment is no less 
egocentric than self-indulgence; and they 
think it better to get on with revising the 
habits that engender misconduct. Dr. Mow- 
rer knows, of course, that consciences are 
produced by training, and that the people 
who train us are often neither saintly nor 
wise; but he speaks as though consciences 
never needed to be criticized nor revised, 
only obeyed. It does not occur to him, for 
instance, that when a person outrages his 
conscience (p. 223) the outrageous choice 
itself is an operation joined in by that con- 
science—which, it follows, cannot be 
deemed “sound, realistic, normal,” but at 
best inconsistent. 

An anecdote (p. 196) tells of a woman 
to whom Dr. Mowrer made a hurtful re- 
mark; he was sorry, but made no apology; 
and later “she was even more kindly and 
respectful” than before. He then shows 
us why he is averse to justification by faith: 
“She . . . had ‘forgiven’ me . . . but this 
made my guilt and remorse even greater 
. .. How can another . . . forgive us? The 
misdeed, the sin is ours; and who would 
presume, and whom would we ask, to re- 
move this responsibility? If we have erred, 
do we not wish to make restitution, instead 
of being ‘excused’? Forgiveness in the usual 
sense of the term is, I feel, an act of great 
condescension . . .” Are not these the words 
of one who does not know loving forgive- 
ness, who salvages his pride by insisting on 
mending the breach on his terms? 

We are indebted to Dr. Mowrer for his 
vigorous description of a form of disabling 
moral deadlock, and of how it is sometimes 
resolved. Counselors and psychotherapists, 
however, must still wish that he had given 
more than a nod to the really crucial ques- 
tion of how such deadlocks develop and 
recur. He states: “. . . sin [produces neuro- 
sis or psychosis] only where it is acutely 
felt but not acknowledged and corrected.” 
(p. 43) Normally, when we feel acute dis- 
comfort, we proceed energetically to cor- 
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rect it; what steps does one take instead that +—though not nearly enough—we must st 
lead to neurosis? How, in elementary detail, turn to those psychotherapists whom D 
does one manage to over-ride his conscience Mowrer disparages with such heat in t 
and persistently ignore his guilt? In such unfair but stimulating lectures. 
elementary acts, mental disorder and moral 

disorder coincide. For a little light on them SaM NELKEN, 
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